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I. 
* THE GALL-STONE DIAGNOSIS. 


Pelvic inflammatory conditions simulate 
so many and so various forms of disease, 
that the general practitioner may well be 
pardoned who fails to attribute to their 
proper cause the myriad symptoms arising 
from even the grossest pelvic lesions. One 
of the most striking and misleading symp- 
toms due to well-marked disease of the ap- 
pendages, is a severe, agonizing and sick- 
ening pain, radiating across the epigas- 
trium, and locating with great intensity in 
the region of the gall-bladder. The patient 
sits up in bed, leans forward, grasps the 
region of the gall-bladder and stomach 
with both hands, and retches as though 
she would throw up her immortal’ soul. 
What makes this symptom more mislead- 
ing, is the mild jaundice which often fol- 
lows, with coated tongue, loss of appetite, 
and marked tenderness on pressure over 
the locality of the gall-bladder. When 
the practitioner, for the first time sees thee 
patient in one of these paroxysms, his at- 
tention is so forcibly called to the liver as 
the fons et origo of the trouble, that he is 





- very prone to stop at that organ, and in- 


terrogate no other anatomical structure for 
information. A diagnosis of gall-stone 
colic is promptly made, and, knowing the 
fntility of medicine for permanent relief 
or curative action on such a pathological 
condition, he confidently reaches for his 

odermic syringe and promises imme- 
diate relief. Here another surprise awaits 
him. Heretofore various attacks of abdom- 
inal pain, such as spasmodic colic or chol- 


_ a morbus, or simple gastralgia due to 


morphia; but in this case the patient re- 
ceives from one-half to three-fourths, or 
even @ grain, ere she can be quieted, and 
even then her rest is only fitful, and the 
morphia must be repeated every 4 or 5 
hours, often for days, before the attack 
subsides, which happens whenever the 
pelvic congestion, due to a menstrual moli- 
men, passes away under the influence of 
the pain-enforced rest, the lightly injested 
food, a consequence of the anorexia of 
disease,and the free purgation inaugurated 
to overcome the constipation resulting from 
the large quantity of morphia necessary to 
subdue the imaginary gall-stone cramps, 

This is a symptom which is, in my ex- 
perience, most often found associated with 
a large, adherent tubo-ovarian cyst of one 
side, filled with sanguino-purulent mater- 
ial and lying high up, while the tube of 
the other side is highly inflamed and con- 
tains a small collection of pus, with an 
adherent, atrophied and cirrhotic ovary at 
its fimbriated and occluded extremity. 
There are certain precautions to be ob- 
served when we are called to such a case 
that will always prevent us from falling 
into error. 
woman suffering from any severe or ob- 
scure form of abdominal pain, suspect the 
pelvis, and proceed to interrogate it. In 
these cases where gall-stones are suspected, 
if the disease is located within the pelvis, 
a great many other symptoms may be eli- 
cited by judicious questioning, which 
ought to pave the way for a digital exam- 
ination. The pains and nausea will be 
found to precede, and become coexistent 
with, menstruation, which is very irregu- 
lar as well as painful. A profuse, purul- 
ent and offensive leucorrhea is a constant 
and disgusting accompaniment. The 
stomach is irritable and delicate at all 


irst, when called .to see a’ 
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times, while the appetite is capricious. 
There is marked discomfort, often severe 
pain upon motion.. Going up or down 
stairs, or-running a sewing-machine will 
frequently bring on an attack of pain or 
greatly prolong the menstrual flow. Rid- 
ing in a jolt-wagon, or in a buggy over 
rough roads, can not be done without 
great suffering. If the disease is on the 
left side, there is marked pain in the left 
iliac region when the bowels move, and 
this is much increased when defecation 
follows upon a previous condition of con- 
stipation. ‘The bladder may be irritable, 
compelling the patient to micturate with 
great frequency and straining, and only a 
small quantity of urine can be voided at a 
time. Sexual intercourse is always pain- 
ful, very seldom gratifying, never fertile, 
and often utterly impossible. There is 
frequently a history of previous abortion 
or abortions, and not seldom a gonorrhea 
can be traced to the husband. While we 
need not be surprised to find that at some 
previous confinement she had a ‘‘ bad get- 
ting up,” or a ‘‘very tender belly with 
fever for a long time and has never been 
stout since.” 

Should several or, all of these facts be 
elicited, a careful bimanual examination 
should follow. If there is leucorrhea, 
we will find the size, position, outline, 
consistence and patulousness of the uterus 
all to be considered. We shall not be dis- 
appointed to find a soft and patulous os, 
an enlarged and softened body and fundus, 
with the uterus in a state of chronic re- 
troversion, and fixed in that position by 
firm adhesions. The fundus may likewise 
be pushed to that side opposite the disease, 
thus lying in an oblique position. On ac- 
count of the contracture of the »dhesions, 
the uterus may be partially prolapsed. 
The vault on one or both sides may be 
found full and tender, and, bimanually, 
(though not always,) a fluctuating tumor 
. the size of a small lemon may be identi- 
fied on one or both sides, while pushing 
the uterus toward the fullest and tender- 
est side with the. finger on the ceryix, 

rovokes loud complaint from the patient. 
To elicit fluctuation, or to determine the 
consistence of any growth filling the 
vault, is’ best done by placing one 
finger in the vagina, pushing it deeply 
up against the lateral vault, and then 
placing the other hand on the abdomen, 
by making deep pressure downward, back- 
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ward and inward the growth is pushed 
against the finger in the vault. Then by 
a gone palpation with the outside hand 
held firmly, fluctuation can be recognized 
by the finger tip held against the vaginal 
roof. Given such acase, and having sat- 
isfied ourselves that pelvic disease exists 
beyond a doubt, the next question is, what 
shall we do to relieve our patient? There 
are two courses open to us, one of which 
is temporary, palliative, and only to be 
used to gain time for the second or radical 
and curative surgical treatment. Saline 
cathartics, such as mag. sulph., given in 
small duses, say a teaspoonful every hour 
till six or eight doses are taken, will afford 
the quickest and most enduring relief 
short of any but surgical methods. Hot 
douches, the application of dry or moist 
heat over the abdomen, are good measures 
for the immediate palliation of pain, and to 
tide the suffererover the acute attack in 
order that time may be gained to prepare 
for the necessary surgical measures that 
alone can bring permanent relief. Noth- 
ing short of a section, with removal of the 
morbid structures, will prove in the least 
curative. and the less delay there is in re- 
sorting to surgery, the brighter the prog- 
nosis, both as regards the final complete- 
ness of cure and the length of time necess- 
ary for the acquired reflexes to forget their 
old habits. 

The relief which promptly follows a 
thorough removal of offending organs by 
abdominal section in these cases, is often 
as gratifying to the medical attendant as 
it is surprising to the patient and her 
friends. The measure of comfort and 
freedom from pain and suffering that fol- 
lows at once the necessary surgical work, 
is most often in an inverse ratio to the de- 
lay in the inauguration of such measures. 
Time always gives an opportunity for tubal 
leakage, with its resulting circumscribed 
peritonitis; increases the strength and 
multiplies the number and extent of ad- 
hesions; gives rise to distortion, displace- 
ment and degeneration of structures, pro- 
ducing constriction of nerve-trunks and 
aberration of functions; abolishes normal 


action in glandular secretion, or excretion 


favoring excess of the one, paucity of the 
other, thus converting local into somatic 
disease by the mechanical effects of press- 
ure, obstruction and displacement, or by 
the more insidious, but no less baneful 
effects of long continued irritation on 
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nerve-ends, results in morbid’ reflexes, 
which, though remote and obscure, are 
none the less destructive to comfort or 
elusive to diagnosis. ; 

The following illustrates the difficulties 
of diagnosis met with in such cases as I 
have attempted in this article to describe: 

Was called late one evening to see Mrs. 
V., who, the attending physician stated, 
was suffering from an attack of gall-stones. 
Had been under his care for several 
months, with recurring attacks of pain 
and vomiting. Found her drawn up in 
bed, hands pressed strongly against the 
right hypochondrium and stomach, and at 
intervals straining and vomiting with much 
effort andin great agony. ‘Tongue coated, 
bowels constipated, temperature elevated, 
bladder irritable, and she complained of a 
sickening pain radiating over region pressed 
on by hands, and especially at a spot mark- 
ing the location of the gall-bladder. This 
region was markedly tender on pressure. 
There was slight jaundice, complete ano- 
rexia, puffy skin, swollen eye lids and in- 
tense headache. She had just closed a 
menstrual period. Personal history showed 
last child 9 years old, miscarriage six years 
previous, puerperal peritonitis, specific in- 
fection by previous husband, marked irreg- 
ularity of menstruation ever since, great 
suffering’at times, general invalidism. Sex- 
ual intercourse absolutely repulsive on ac- 
countof pain. I suggested a pelvic examina- 
tion which was acceded to. Examination 
showed uterus slightly enlarged, retro- 
verted, partially prolapsed, firmly bound 
down by adhesions, os soft and patulous, 
profuse leucorrhoea, left vault full, elastic, 
very tender to the touch, right vault less 
80, right obliquity of uterus. Pushing 
uterus toward the left, caused great pain 
which was referred to locality complained 
of when first seen, and which increased 
the efforts to vomit. 

Diagnosis: | Tubo-ovarian disease. 
Section suggested as the only means of 
cure. Another physician having been 
called into the case, and having carefully 
examined her, he was inclined ‘to favor the 
idea of gall-stones. Wishing to be certain, 
and having a great deal of respect for his 
opinion, knowing him to be careful and 
conscientious, I asked one of the leading 
Western abdominal surgeons to examine 
her.’ He at once confirmed my diagnosis, 
and endorsed my advice as to a section. 


Original - 
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removed ‘a large tubo-ovarian cyst from 
the left side, where IT found it completel 
buried in adhesions. It was filled ‘wit 
blood’ and pus. The tube and ovary on 
the right were both’ diseased., ‘The tube 
dark, highly inflamed, its fimbrated ex-'’ 
tremity occluded and adherent to the 
ovary, which was small and’ cirrhotic. 
The tube contained a small quantity of 
pus. Both'tube and ovary were bound to 
omentum and ‘pelvic peritonenam by mod- 
erately firm adhesions. She made an 
uneventful recovery, and has been able to 
go about and enjoy life ever since the 
fourth week after the operation. She has 
continued to grow stronger, and has had 
no more of her old attacks of pain, al- 
though a ‘year has intervened since she 
underwent the operation. 


LIVER INDIGESTION. 


By J. D. MYERS, M. D., 
HUNTINGTON, W. VA. 


Recognizing the fact that the tendency 
of the age is to run after new ideas, fre- 
quently losing sight of the old well estab- 
lished landmarks, I wish to recall to the 
attention of the profession some old but 
vital truths. I have discovered no new 
bacilli or bacteria, but have unearthed 
some important facts which I beg leave to 
present. 

It is not. my intention in this paper to 
make mention of any of the organic dis- 
eases or accidents which may affect the 
liver, but only that functional trouble 
known as biliousness, or better, liver in- 
digestion, with its sequele. In order to 
fully understand our subject it will be 
well to say a few words as to the liver and 
its functions, although it may seem like 
repeating an old tale. The liver is the 
largest, and we may say the most impor- 
tant gland in the body, its size and the 
importance of its functions being consid- 
ered. In the mature foetus, it holds one- 
fourth or more of the entire volume of 
blood and is larger than ‘both lungs. At 
birth the weight of the liver is in propor- 
tion to the whole body as one to twenty- 
eight; in infancy one to twenty, at puberty 
one to thirty, in adult one to thirty-five, 
in middle life one to forty, and in old age 
one to forty-five. ‘These figures give us a 
fair idea of the important part it plays in 
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the economy of our system. Up to about 
the year 1860, the liver was ae @ great 
‘‘ terra incognita”. whose principal office 
seemed to be to eliminate bile which - was 
‘‘excrementitious” and was the natural 
purgative; although as far back as Galen, 
certain maladies when the urine was 
altered in appearance and reaction, were 
rightfully attributed to the liver and not 
the kidneys. Dr. Kirke, in his Physiol- 
ogy published in, 1860, although he had 
made great advances in the analysis of the 
composition of bile, and recognized in it 
the presence of glycocholic and taurocholic 
acids in union with soda, threw no light 
upon their origin. 

Not till 1874 was the three-fold func- 
tion of the liver demonstrated, which is as 
follows: 

1st. ‘‘ The formation of glycogen which 
contributes to the maintenance of animal 
heat, to the nutrition of the blood and tis- 
sues, and the development of white blood 
corpuscles. 

2d. The destructive metamorphosis of 
albuminoid matter and the formation of 
urea and other nitrogenous products which 
are subsequently eliminated by the kid- 
neys, these chemical inter-changes also 
contributing to the development of animal 
heat. 

3d. The secretion of bile, the greater 
part of which is reabsorbed, assisting in 
the assimilation of fats and peptones, and 
probably in those chemical changes which 
go on in the liver and portal circulation; 
while part is excrementitious and in pass- 
ing along the howel stimulates peristalsis 
and arrests decomposition.” 

This summary brings us well up to our 
time, and gives in condensed form the re- 
sults of years of patient investigation. We 
recognize then, that the liver is the store- 
house for our fuel food in the form of 
glycogen, which is converted into sugar by 
a ferment, in the liver itself as the needs 
of the system demand. Hence, we can 
readily see how any derangement in this 
glycogenic function of the liver will give 
us diabetes mellitus. The disorders of the 
liver, are, however, mainly connected with 
its second function, that is, the metabolism 
of albuminoids; we easily recognize its 
action in the destruction of waste and ex- 
cessive albuminoids; we know that urea is 
formed by the liver and not the kidneys, 
we find that lithiasis is primarily a -de- 
rangement of the liver, and that it is waste 
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matter in the blood which after a. time 

roduces structural changes in the kidneys. 
We can also see that when oxidation is im- 
perfect, it is the nitrogenous matters that 
suffer. 

What we now wish to reach is the fur-. 
ther elaboration of, the proteid matters 
which have been converted into peptones 
in the stomach. There is no doubt that a 
further elaboration of peptones goes on in 
the liver and disturbance of this organ 
leads to mal-nutrition. It seems just here 
that the liver has another function, that 
of arresting certain matters whose presence 
in the blood would be noxious and allow- 
ing nutritive matters to pass on. 

t has been demonstrated by experiment 
that peptones when taken into the general 
circulation are depressants. 

Peptones injected into the veins in small 
quantities prevent the coagulation of the 
blood, and in larger quantities produce a 
depression of the circulation, a soporific 
condition, complete arrest of secretion by 
the kidneys, convulsionsand death. Thus 
we see the normal products of digestion 
ure poisons, and if they reach the general 
circulation in large quantities will pro- 
duce alarming and dangerous symptoms, 
as a consequence then, of a disturbance in 
the workings of the liver, we have not 
only a badly nourished organism, but one 
actually poisoned by the presence of these 
products of digestion. _We have both 
anemia and toxemia. Is it any wonder 
then, that nervous depression and irrita- 
bility always accompany this form of in- 
digestion? We find then, to sum up that 
there is in the healthy liver both a diges- 
tive and a filtering process. We may 
therefore suffer with that form of indiges- 
tion called ‘< biliousness,” either from im- 
perfect digestion of the food, or imperfect 
filtration. In either case the system is ill 
fed and ulso poisoned by the absence of 
certain constituents and the presence of 
others. We have all seen an acute bilious 
attack follow free indulgence in rich 
food, especially in children. Even a 
small piece of cake may be sufficient to 
upset the digestion followed by nausea, 


headache, sometimes vomiting (this gives 


relief) and sometimes purging. Now 
these are the facts of the case, but what 
is the cause? The mother. will tell you, 
‘it was the sweets and rich cake; any- 
thing with too much sugar or butter al-, 
ways upsets that child.” The doctor nods 
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his head and says, *‘ that child must be 
watched as to its eating and sweets and 
fatty food must be interdicted.” Now this 
explanation is wrong, for it is the metab- 
olism of albuminoids in the liver which 
causes this disturbance, and it is the sec- 
ond function of the liver which is in- 
volved, that is, the oxidation of waste 
and nitrogenized matter. The attack is 
not due so much to the quality as the 
quantity of the food ingested and is an 
old-fashioned subject. More food of the 
kind has been taken than can be assimi- 
lated and the surplus must be gotten rid 
of in some way. Unless removed by vom- 
iting or purging it must be done by oxida- 
tion and we are all familiar with the sud- 
den sharp rise of temperature which ac- 
companies acute indigestion. ‘This is sim- 
ply a bon-fire kindled by the liver to clear 
out its overloaded store rooms. A mer- 
‘ curial and a saline and the attack is usually 
over, although the liver may remain ir- 
ritable, bringing on a condition commonly 
called ‘‘bilious fever.” Now this attack 
was brought on by eating rich food and was 
ascribed to the butter and sugar, but it was 
the metabolism of the albuminoids which 
caused it. The excess of food caused the ex- 
cess of bile with the consequent general dis- 
turbance. The easily oxidizable hydro- 
carbons were burnt, leaving the albumin- 
oids to be gotten rid of in any way possible. 
It is therefore the prevention rather than 
the treatment of such cases that demands 
our attention. The capacity and strength 
of each individual liver should be gauged 
as accurately as possible. Avoid excess in 
eating, but don’t lay too much stress upon 
any form of food, for so long as the sugar 
and fat are alone held responsible, so long 
will the patient be wrongly fed. Albumi- 
noids will be allowed and hydrocarbons 
interdicted, and the tendency to bilious- 
ness directly fostered. 
Tis said, the happiest man in the world 
is the one who does not know he has a 
liver, and this reminds me of a trouble we 
occasionally megt with, but which is not 
generally recognized. A congenitally ine- 
cient liver. This requires constant 
watchfulness and care. As it isnot up to 
- the work of a normal liver we must reducc 
the quantity of food to what it can dispose 
of. However, the largest eaters are not 
the healthiest or strongest. "Tis the 
“amount assimulated, and not that ingested 
that tells the ‘tale. We will now look 


‘make the disturbance, and 
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baiefly at. two forms of liver disorder. 
Biliousness proper, in which the bile acids 
‘*lithiasis” in 
which case owing to'a derangement of the 
second function, lithic acid has been formed 
by the liver.’ Biliousness is the form of 
trouble found in persons of '“bilious 
temperament,” asit is expressed. They 
are usually of a dark complexion, with black 
or dark brown hair, dark eyes with a 
yellowish tinge of the conjunctiva. They 
may be active or sluggish, but are pos- 
sessed of a devil. Appetite capricious, 
bowels irregular, usually constipated, but 
have diarrhoea when an-attack is passing 
off. Have frequent and persistent head- 
ache, are nervous.and irritable and are 
usually gloomy and morose. ‘The term of 
Greek derivation, we have adopted for this 


‘condition, indicates precisely the cause of 


this mental depression, ‘‘ melancholia,” 
which means ‘‘ black bile.” The tongue 
is usually furred, of a yellowish or brown 
color and there is a bad taste in the mouth. 
Sometimes, however; the tongue is clean 
although the bitter taste is present. Dis- 
order of the bowels is common, there is 
torpor often accompanied by flatulency, 
often acidity of the intestines is present, 
accompanied by a headache peculiarly its 
own. The stools are pale, more especially 
so when there are lithiates in the urine, 
and are’ offensive. Neuralgia, severe 
headaches, dimness of vision and vertigo 
are generally present. All these phenomena 
are those of excess of bile poisoning 
the whole system, but chiefly disturbing 
the digestive tract. The influence 
of this state upon the animal spirits 
has been long recognized, and is undoubt- 
edly due to the action of the brain 
and the liver, and to the lowered 
blood pressure. Mention has already been 
made of the depression caused by the pres- 
ence of albuminoids in the blood vessels. 
While there may be a great deal of ‘* pure 
cussedness” in the individual, still irri- - 
tability of temper is a prominent and al- 
most constant companion of the liver 
trouble. The late Thos. Carlyle, who 
‘had been there,” voiced it thus: ‘* The 
accursed hag, dyspepsia, had got me butted 
and bridled, and was ever striving to 
make my “ies day a thing of ghastly 
nightmares. resisted what I could, 
never did yield or surrender to her, but 
she kept my heart right heavy, my battle 
being sore and hopeless.” There is really 
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very little difference in degree of. hurtful- 
ness, between the bile acids and the lithi- 
ates. Both are powerful for evil. We 
must now, however, look at the remoter 
results of this perverted liver action and 
its effects upon other organs. It is but 
repetition to say that a deposit of lithiates 
in the urine is not due to a morbid condi- 
tion of the kidneys, but is a sign of func- 
tional derangement of the liver, sometimes 
temporary, gometimes permanent. These 
lithiates are a product of indigestion. 
The appearance of lithiates in the urine 
during the time the liver is engaged in the 
digestive process, demonstrates the fact 
that certain peptones instead of being 
further elaborated in the liver, have been 
broken up into lithic acid and lithiates. 
This does not prevent a waste of tissues, 
but of tissue food as the material which 
forms this uric acid would under other 
circumstances have made body tissue. In 
this same line stands azoturia in which 
we have an excess of urea. In this we 
have ‘‘ excess of urea without diuresis” 
and excess of urea with diuresis. The 
first form may be produced by a very 
slight and almost imperceptible derange- 
mert of the assimilative functions, but in 
the latter, we have- the symptoms of a 
very aggravated form of derangement, ac- 
companied by thirst and morbid craving 
for food. While this disease. is closely 
allied to diabetes, it is caused by a derange- 
ment of the second (not the first) function 
of the liver. Here we also find ‘‘albumin- 
uria,” we all know that the presence of 
albumin in the urine is usually regarded 
as a certain evidence of disease of the kid- 
nevs, we have been taught how to detect 
it and know that under certain circum- 
stances its presence is ominous of evil, but 
we know further, that at other times it 
means nothing. It has been demonstrated 
that if two or three raw eggs are eaten at 
once, albumin appears in the urine. Here 
more albumin has been ingested than can 
be digested by a healthy liver, so a part 
simply passes through the liver and is 
thrown off by the kidneys. Very often 
the albuminuria is intermittent,albumin be- 
ing found in the urine passed at night and 


not in that voided in the morning; in: that | 
another consequence. 


passed a short time after eating and not in 
that secreted fasting. We dont pretend 
. to say the liver is at fault: in every such 
case, but it is so frequently, thatit is our 
duty to carefullv interrogate it, and we 
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find that many cases of albuminuria (?) 
are cured when the hepatic disorder has 
been overcome. We find then that crude 
albumin may pass unchanged into the 
general circulation and hence through the 
kidneys, or the metabolism may take place 
as an excess of urea, or the albuminoids 
may be split up into lithic acid, generally 
combined with ammonia or soda.. These 
conditions may be temporary, the result of 
acute liver indigestion, or become perma- 
nent. In the latter case we will have 
‘‘renal degeneration as a consequence of 
the long continued elimination. ‘‘ Noc- 
turnal asthma” is a result of an excess of 
nitrogenized waste in the blood. This 
must not be confounded with the asthma 
caused by an irritation with swelling of the 
bronchial mucous membrane. It comes 
on in sleep, especially after a late heavy 
meal and is caused by the actual presence 
in the blood vessels of the lungs of the im- 
perfectly digested food. This is especially 
the case in persons of a gouty diathesis 
and an attack is easily excited by particu- 
lar articles of diet or a spell of indigestion. 

Disturbance of the heart’ action is very 
common. There is palpitation, but not 
that form caused by gas in the stomach or 
transverse colon. In the latter, the gas- 
eous distention presses the diaphragm up 
against the heart and mechanically inter- 
feres with its action. Inthe former the 
palpitation is irregular, accompanied by 
symptoms of mal-assimilation, waste in 
the blood, high arterial tension anda 
badly nourished heart. Sometimes the 
heart’s action is depressed and there may 
be intermissions with or without flutter- 
ing. 

Angina pectoris is another common 
trouble with liver dyspeptics and may prove 
fatal in advanced life when the heart has 
become impaired by fatty degeneration. 
Now, this is not a neuralgia of the heart, 
but iscaused by the spasmodic contractions 
of the small arteries, excited by the excess 
of nitrogenized waste in the blood. This 
causes a high blood pressure in the arter- 
ies and may produce either palpitation or 
angina. ‘This arterial spasm is proven by 
the hands becoming numb (going to sleep) 
and the feet cold. Irritable bladder 1s 
Many cases of s0- 
called inflammation of the, neck of the 
bladder, stricture of the urethra, etc., are 
the direct result of lithiates in the blood, 
due to liver indigestion, and can be cured 
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by restoring the integrity of the liver. 
Lithic acid irritates the entire urinary 
tract like fine sand thrown in the eye. 
Skin affections are common as a result of 
this blood poisoning. 

Upon no tissue does lithic exert a more 
irritant influence than upon the brain, 
and, as before mentioned, a temper is de- 
veloped. Persons naturally mild and even 
tempered become irritable and _ peevish 
when their blood is thus poisoned. Very 
often there is chronic imsomnia; and after 
sleep the patient awakes unrefreshed and 
ready to take offense at nothing. This in 
brief is a history of the metabolism of al- 
buminoids in the liver, but this condition 
itself may be a secondary affection pro- 
duced by derangement of some other organ 
or function. 

Of course, any organic dis-ease of 
the liver will diminish its digestive and 
secretive capacity. Disease of the 
heart, or lungs, by gorging the liver with 
venous blood may produce this functional 
disturbance. As has been mentioned the 
transmutation of the proteidsin the liver, 
assists in the maintenance of animal heat. 
When the system is in a state of sub-oxida- 
tion, the proteids are less able of them- 
selves to generate the heat necessary to 
complete their nutrition, and instead of 
tissue food we have lithiates, ete. When 
the oxygenating process is going on nor- 
mally in the lungs, this extra supply. of 
heat can be obtained; but when the lungs 
are diseased the supply of oxygen in the 
system is diminished, and demands of the 
liver cannot be complied with, and the 
second function not being properly per- 
formed, we have only impoverished, 
poisoned blood to nourish and build up an 
enfeebled body. Suppression of the cata- 
menia and different forms of uterine dis- 
ease also disturb the workings of the 
liver. Some of these cases are typical. 
Dull headache, furred tongue, capricious 
appetite, constipated bowels, irritable 
bladders and every symptom of malnutri- 
tion. Worry, prolonged mental exercise, 
or anxiety, not only interfere with the 
proper secretion of bile, but derange the 
process of blood-making and oxygenation 
and induce lithiasis. We are all familiar 

“with these results in the cases of clergy- 
men, students, accountants, etc., who 
‘labor with their brains and lead sedentary 
lives. Before touching upon treatment 
let me give in a few words the essence of 


_is good, but mutton is best. 
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this paper. When food rich in albumin- 
oids is taken in excess of the needs of the 
system, the excess is split in the liver and 
it is the disturbance of this function 
which causes the production of lithic acid 
and lithiates. Instead of urea we find the 
liver producing the feebly oxidized and al- 
most insoluble uric acid. A pernicious 
habit is thus formed which tends to per- 
petuate itself. The treatment, and this 
I can only outline briefly must include 
not only the immediate trouble, but the 
possible consequenees. 

Itis not well to resort to mercury as a 
cholagogue too frequently, as the liver 
once accustomed to it will not respond: to 
milder stimulants; again, when the kidneys 
are much impaired the system becomes very 
intolerant of mercury, and it must be ex- 
hibited with great caution. When to give 
and when to withhold mercury in cases of 
albuminuria and lithiasis is a question 
which will frequently puzzle the best phy- 
sician. In addition to the medicinal treat- 
ment is the dietary, and upon it we must 
lay the greatest stress if we wish to prevent 
chronic liver indigestion. After what has 
been said, however, it will not be necessary . 
to go much into detail, if we keep con- 
stantly in mind, that alike in biliousness 
and liver indigestion it is the albuminoids 
and not the hydro carbons which are the 
casus belli. Fruits of all kinds both fresh 
and cooked are gvod, provided the 
stomach which must be consulted first, 
will tolerate them, and they may be eaten 
with milk or sugar. ‘The salts in fruit are 
not in large quantities, but that they are 
operative, is demonstrative in their anti- 
scorbutic effects. All vegetables, well 
cooked, except peas and beans, as these 
contain a large proportion of casein which 
is albuminoid. Fish is permissible when 
plainly cooked and served. Oysters in 
every style except fried. Fowls may be 
eaten in fair quantities, but we must not 
forget that they are rich in albuminoids, 
especially the dark meat. Pork is simply 
poison, and veal should be eschewed. Beef 
Bread is best 
eaten cold, but there is no necessity for 
greater detail. As to drinks, will simply 
say, that alcohol in any shape is, to put it 
as mildly as possible, very undesirable, it 
is a powerful hepatic. stimnlant, and 
may be permitted under certain circum- 
stances, but in very limited quantities 
and well diluted. The habitual use, with 
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seeming impunity of the so-called table 
wines simply shows how long suffering and 
forbearing our livers can be, but the day 
of reckoning will surely come. In con- 
clusion, allow me to call attention to the 
great mistake we make in the manage- 
ment of these cases. We too frequently 
mistake the consequence for the cause and 
direct all our treatment tothe symptoms, 
losing sight of the fact that our great 
blood-inaking-machine is skipping cogs; 
and when a proper diagnosis is made,. we 
do not prosecute our treatment for a 
sufficient length of time. A few doses or 
days of treatment give relief, and we then 
leave the liver debilitated both by the 
attack and medication to fight its own 
battles unaided. In all chronic cases the 
patients should be kept under medicinal 
treatment for several months and under 
dietetic for a year or two. Let me illus- 
trate clinically. In 1871 I was sent home 
from New York todie; my case could not be 
diagnosed at first,although I know now I had 
all the symptoms of liver indigestion in its 
worst form. The attack culminated in 
an abscess of the liver, which, adhesion 
having taken place, discharged into the 
duodenum. It took about twelve months 
to make the organic repairs, and ten years 
to overcome the functional disturbance. 
During the first two years I took medicine 
regularly three times a day and don’t be- 
lieve I missed half a dozen doses in that 
time. For ten years I kept up my 
diuretic treatment, with medicinal aid at 
irregular intervals. Had I stopped treat- 
ment sooner, I would not be, as: I now am, 
perfectly healthy, with the digestion of an 
ostrich, Then: 


Would’st thou live long and well, 
Escape the pangs and pains of hell, 
And live a life of joy and ease, 


*Bove Galeh’s diet or Hippocrates’? 
Avoid excess of food nt drink, 


On the welfare of thy body, think; 

Guard well that organ—the life giver, 

For Fd lives not well nor long, who knows he has a 
iver. 


FUCH’S COLLYRIUM FOR CHRONIC 
CONJUNCTIVITIS. ' 


Rk Ammonii chloride. .........+-++0« 0.1 gramme, 
Zinci sulphatis.......-.-.00+ +. 0.25 rs 
Aquee destillates 


_. Aquee destillates......- Seilinduans 40.0 
M. et add— 
Spititue vini dituentis 4.0 
us Vin UCTIEIB .. ec eccceee . 
Chot ‘ 0.02 


, Digest for twent; foes homme, stieving froqeentiy Filter. 
paot ee drops, to be used pure or diluted with equal 
water. 
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PRINCIPAL RETURNED WITH IN- 
TEREST. 


P, J. FARNSWORTH, M.D. 
CLINTON, IOWA. 


Somewhere about the 25th of July ult. a 
mother held in her handsa five dollar gold 
piece. She showed it to the little boy of 
two years and two months who took it 

uickly and put it in his mouth gave a 
little gulp and it disappeared. 

They consulted the physician at once, 
who told them not to be apprehensive and 
repeated the old joke, ‘‘If the coin is good 
it will pass.” 

They looked for it for two months and 
then concluded that it was lost. The 
child’s health was good. The mother re- 
membered that he complained of chokin 
occasionally. After breakfast, of bread 
and {milk, October 22d instant, the child 
gave a little hack or cough and then threw 
up the five dollars and nothing else. 

It had remained in the stomach without 
inconvenience for three months. There 
is no doubt of the genuiness of the coin, 
but instead of ‘‘ passing” it was ‘“‘re- 
turned.” 


PERNICIOUS VOMITING OF PREG- 
NANCY.* 
By J. G. CECIL, M. D., 
LOUISVILLE, KY. 

I have a case to report which is one of 
considerable interest to me, inasmuch as 
three or four years ago I read a paper before 
the Medico-Chirurgical Society of this city, 
on the subject of pernicious vomiting of 
pregnancy. Atthattime I had never seen 
a fatal case, but since then a fatal case has 
been reported to that society by Dr. 0. 
Skinner, and I now have one to report my- 
self. The case was one of a young woman 
perhaps thirty-five years of age, the mother 
of three children, and in rather delicate 


health, who became pregnant and almost 


from the day of her conception, at least as 
far as she was able to reckon, she com- 
menced to vomit, in spite of any remedy, 


*Read before Clinical Society of Louisville, 
Oct, 4, 1892, 
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in spite of everything; she went on to her 
death from the pernicious vomiting of preg- 
nancy—death by starvation. She vomited 
about eight weeks; I presume from the 
size of the foetus pregnancy was not over 
two and one-half months advanced. I 
remember at the time I read the paper be- 
fore the Medico-Chirurgical Society, the 
position was taken by several of the promi- 
nent members of that Society, that inas- 
much as these cases’ were very rare, and, 
particularly, as they, in their experience, 
had never met with such a case, under no 
circumstances (as I remember the trend of 
their remarks,) would they advocate re- 
lief by miscarriage. At that time I tried 
to defend the position that miscarriage 
was justifiable, and took the ground that 
we ought not to go to that extreme, 
or allow the patient to go to the 
extreme of the low typhoid  con- 
dition which precedes death, but after 
everything else had failed, to induce mis- 
carriage as a last resort, in order to save 


_ life. In the case under question, which, 


by the way, was under the care of another 
physician, [ only having seen the patient 
on two occasions, once about two weeks 
before her death, and again the day before 
death—at the time of my first visit (two 
‘weeks prior to her death), her condition 
was not so serious in my estimation, or in 
the estimation of my consultant, as to 
justify miscarriage at that time; in fact, 
it was not yet ascertained absolutely that 
she was pregnant. I do not think anyone 
is able to say positively that a woman is 
pregnant at two or two and one-half 
months, but all the evidence pointed to 
that conclusion. I found that she had a 
rétroverted womb and suspected that she 
was pregnant, but was not certain. I 
turned her in the genu-pectoral position 
and replaced the retroverted womb, en- 
deavoring to hold it in position with a 
cotton tampon. I advised the doctor to 
continue this treatment, I was satisfied 
that the retroversion’ was the occasion of 
the persistent vomiting, as is often the 
case, and in the event that he could not 
succeed in maintaining the womb in posi- 
tion, then to dilate the cervix with the 
finger as far as the: internal os, but not 
through it. When I saw the case the 
second time, the doctor in charge reported 
that he had not been able to hold the womb 
in proper position, and had resorted to 
dilatation of the cervix as far as the 
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internal os, but with no apparent benefit. 
I then advised, immediate miscarriage, 
which we produced by dilating the canal 
and internal os, inserting a catheter; the 
woman, however, was so far advanced 
toward death, so weak, that miscarriage 
was not complete at the time of her death ; 
that is, so weak that the uterine muscular 
fibres were so thoroughly exhausted that 
the footus was never expelled fully during 
life. I may add that she had had 
evidences of miscarriage, these evidences 
having existed all along and we were hop- 
ing all the time this would occur spontan- 
eously. The day she died the doctor made 
an examination and found the fotus 
partly expelled from the womb; she sank 
rapidly and certainly died from this 
pernicious vomiting, and I want to put 
this case on record as such. The urine 
was examined and no evidences of special 
trouble found. She had a low grade of 
fever, which during the last week of her 
life was similar to the last week of typhoid 
fever. The first time I saw the patient 
her temperature ranged from 101° to 
102°F. 

This patient never retained anything 
taken as food except the white of an egg. 
She was fed per rectum as long as she 
could retain anything. The injection soon 
produced rectal irritation, and could , no 
longer be used. The accomplished obstet- 
rician, DuBois, divides this subject into 
three stages, very similar to the typhoid 
condition, and I thoroughly agree with 
him. He says it is not right nor fair to 
the patient to wait until the last stage to 
perform a miscarriage, because, at that 
time,the patient is so thoroughly exhausted 
that the shock of miscarriage carries her 
off. The time he advocates or indicates 
as proper to induce miscarriage, is during 
the second stage; that is, when the woman 
has a decided fever and is unable to retain 
any nourishment, when every other pos- 
sible means, therapeutical or local, 
dilatation of the cervix and everything else 
has failed. I perfectly agree in this, and 
believe if miscarriage is brought on at this 
stage, the chances of recovery are greater 
than if it is delayed until the last stage, 
when all the powers are waning. 

The attending physician dilated the 
internal os upon my advice} that is, I 
believed in going step by step. We fre- 
quently have heard of cases, no doubt all 
of you have, where ulceration of the cervix 
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associated with persistent vomiting, has 
‘been cured by the single application of 
nitrate of silver solution, where relief has 
followed the single introduction of the 
finger into the internal os. I think many 
of these cases have been benefitted by 
gradual dilatation of the cervix, that is, 
step by step, the finger eventually getting 
to the internal os, as we did in the case 
under question, at the last moment. My 
advice to the attending physician was that 
as long as she was having evidences of a 
miscarriage, that is, having pains, which 
seemed to indicate that she might have a 
miscarriage, possibly any dilatation would 
excite it, and the least we did the much 
better her chances would be. I believe 
that the internal os can be dilated with 
much advantage in these cases, but I 
believe also that the risk of miscarriage 
would be much greater. With the finger 
you can dilate the os to that extent and 
probably not bring on a miscarriage, 
though if the tendency was very strong, I 
am inclined to think miscarriage would be 
induced. 


COCAINE POISONING. 


By J. B. MATTISON, M. D., 


MED. DIRECTOR, BROOKLYN HOME FOR 
HABITUES. 


In November, 1886, at a meeting of the 
Neurological Society, Dr. Wm. A. Ham- 
mond, speaking of cocaine, said, ‘‘ He did 
not believe any dose that could be taken 
was dangerous.” This statement—mis- 
taken, misleading and dangerous—was 
promptly challenged by the writer; and, 
in two papers—‘‘ Cocaine Dosage and 
Cocaine Addiction,” London Lancet, May 
23, 1887; and ‘‘ Cocaine Toxemia,” La 
Tribune Medicale, Paris, Jan., 1 1888— 
seven deaths and 119 less lethal cases from 
this drug were cited; a record that im- 
pelled the British. Medical Journal to 
editorially assert ‘“‘if it were needful to 
pensinoe more proof of the unsoundness of 

r. Hammond’s statement, Dr. Mattison 
has effectually done this.” 

In a third, paper—‘‘ Cocaine Poisoning,” 
MEDICAL AND SURGICAL REPORTER, Oct. 
24, 1891, covering the record to March, 
1891—six more fatal cases and over eighty 
less toxic were noted, muking in all thir- 
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teen deaths and nearly two hundred other 
cases. 

In a fourth paper—soon to appear—we 
shall note those reported from March, 
1891, to September, 1892, and among 
them the one here detailed, for which [ 
am indebted to the courtesy of Dr. G. B. 
Cushing, House Surgeon of Bellevue Hos- 
pital, in whose service it lately occurred. 

A. :B., strong, healthy man, walked into 
hospital, suffering from retention of urine. 
Had clap twelve years ago. During last 
five years, occasional trouble in urinating. 
On inserting catheter found a stricture 
four and a half inches from meatus. To 
prevent pain and spasm, one drachm of a 
four per cent. cocaine solution was thrown 
into urethra, held a half minute, and then 
allowed toescape. Almostat once, patient 
became very excited, with largely dilated 
pupils, and in a few seconds went into 
violent convulsions, so seyere that it re- 
quired the combined strength of doctor 
and nurse to hold him on the operating 
table. Nitrite of amyl was promptly used, 
but there was not the slightest reaction, 
and in four minutes the man was dead. 

The autopsy revealed nothing abnormal 
except intense congestion of heart, lungs 
and brain. 

This case emphasizes the need of care in 
all cases of cocaine anzsthesia, and makes 
pertinent the reiteration of these conclu- 
sions: ’ 

1. Cocaine may be toxic. 

2. This effect is not rare. 

3. There is a lethal dose of cocaine. 

4. This dose is uncertain. 

5. Dangerous or deadly results may fol- 
low doses usually deemed safe. 

6. Toxic effects may be sequence of 
doses large or small, in patients young or 
old, the feeble or the strong. 

7. The danger is greatest when given 
under the skin. 

8. Cardiac or renal weakness increases 
this risk. : 
9. Purity of drug will not exempt from 

the result. 

10. Caution is needful under all con- 
ditions. 

11. Réclus’ method, Corning’s device, 


or Esmarch’s bandage should be used when 


injecting. 

12. Nitrite of amyl, hypodermic mor- 
phia, hypodermic atrea, alcohol, ammonia 
and caffeine should be at command. 
Brooklyn Avenue, Brooklyn. 
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Society Reports. 


THE CLINICAL SOCIETY, OF 
LOUISVILLE. 


_— 


Stated Meeting, Oct. 4th, 1892. 





THE PRESIDENT, Dr. P. Guntermann, 
in the chair: 


CALCAREOUS DEGENERATION OF A_ FI- 
BROID TUMOR. 


Dr. W. H. WatHEN: About two or 
three months ago a patient was referred 
to me by Dr. J. M. Mathews, who had 
been under his care for some time with in- 
tense trouble referred to the rectum. 
Upon thorough examination, he reported 
that he could find no disease whatever in 
the rectum, and thought there must be 
something in the pelvic cavity outside of 
the rectum that would account for this 
constant trouble. It seems that this 
woman had been treated for several years 
by other physicians, before she came under 
Dr. Mathews’ observation. On examina- 
tion I found in Douglas’ sack a movable 
tumor, very hard and about the size of a 
hen egg, which I supposed accounted for 
all her trouble. I diagnosticated fibroid 
growth, but its origin I could not make 
out; in fact, the diagnosis was by no 
means positive, because I do not believe it 
possible to make an absolutely correct. di- 
agnosis in these cases. The woman was 
operated on about eight weeks ago, and 
the specimen that I exhibit to you, re- 
moved. ‘There was nothing unusually in- 
teresting either in the operation or progress 
of the case. She made, as she ought to 
have done, an uninterrupted recovery and 
has none of the symptoms she complained 
of before the operation. But my special 
reason for reporting this case is, that 
while it is not entirely unique, it is an un- 
usual condjtion, as may be very easily seen 
upon examination of the specimen. It is 
a fibroid growth with calcareous degenera- 
tion. Its origin, as you will see, is pe- 
culiar; it is in the folds of the broad liga- 
ment, and has no connection with the 
ovary, tube or uterus. There are a few 
cases of this nature recorded, but they 
are very rare and probably many lapa- 
rotomists of large experience have never 
met with such a case. Dr. Dugan as- 
sisted in the operation, and Dr. Mathews 
‘was present. 
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DISCUSSION. 

Dr. J. A. OucHTERLONY: What Dr. 
Wathen has said is very interesting, but 
there is something left out, which I think 
is essential to our understanding of the 
case in all its bearings. He mentioned 
that the woman had been suffering from 
trouble, and she was relieved, but he 
failed entirely to state in what the trouble 
consisted; what were the symptoms which 
the presence of this tumor had given rise 
to. 

Dr. J. M. Matuews: This woman was 
under my observation for about a ‘year. 
She complained almost entirely of rectal 
pain, aggravated or increased during def- 
ecation. So well marked was this symp- 
tom that I suggested putting her under 
the effect of an anzsthetic and investigate 
the rectum, whichI did. Chloroform was 
given her, and divulsing the sphincter I 
searched the rectum but could not find 
any well defined ulceration, or indeed in- 
flammation; however, the simple divul- 
sion of the sphincter gave her considerable 
relief for two or three months. She came 
to my office several times very much im- 
proved, but after the lapse of several 
months she complained of the same dis- 
tressing symptoms, which she said had be- 
come unbearable. I made another careful 
examination of the rectum with speculum, 
but finding nothing I referred her to Dr. 
Wathen, who made an examination and 
found this tumor which I had been unable 
to detect; perhaps had not examined her 
in the manner or by the method employed 
by him. It was suggested that an opera- 
tion was advisable, to which she readily 
consented, because she said the pain had 
become unbearable. She was promptly 
relievéd by the operation, and I believe 
the tumor which you see here, was the 
cause of all this rectal distress. 

Dr. W. C. Duean: I am rather sur- 
prised that it was fibroma; I was under 
the impression that it was a par-ovarian 
sarcoma, Am very glad for the patient’s 
sake that it was fibroma. 

Dr. J. A. OUCHTERLONY: The case re- 
minds me of a post-mortem examination 
I made a good many years ago, in which 
there was a double tumor of the broad lig- 
ament. The tumor on one side was about 
as large as the head of a child two years 
old, on the other it was somewhat smaller. 
They were ovoid in shape, involving the 
whole broad ligament; neither ovary could 
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be distinguished, and both tumors wero 
the seat of calcareous degeneration. The 
nature of the case had not beem deter- 
mined during life. ‘This is the only case 


of calcareous degeneration of neoplasms 
occurring in the broad ligament that I 
remember ever having seen, and I believe 
this condition to be very rare. 


VAGINAL DOUCHE AFTER 


HYSTERECTOMY. 


Dr. W. H. WatHEn :—This is a uterus 
removed from a woman forty-four of age. 
The history of the case is about as follows: 
For a year preceding the time she applied 
to me, she had been having a discharge 
from the vagina of, first a muco-sanguine- 
ous character, then a mixture of blood and 
pus, and finally a well defined hemorrhage, 
which, she supposed, was a return of the 
menstrual function. She had some pain 
and weight in the pelvis. Her husband, 
a prominent physician, then examined her 
and detected what he supposed to be an 
incipient epithelioma. He treated her by 
local applications and vaginal douches for 
six months, when he referred her to me. 
The hemorrhage had gradually increased 
and for three months before she consulted 
me, it had been almost constant. The 
posterior cervix was involved, and a por- 
tion of the anterior cervix and posterior 
vaginal walls down to nearly the bottom of 
Douglas’ pouch. She was very anxious 
to have the organ removed, and her 
husband insisted upon it. About six or 
seven weeks ago a vaginal hysterectomy 
was done. I neglected to say that the 
womb was completely retroverted, lying 
upon the rectum, but it was not adherent. 
The only apprehension I had in the re- 
moval of the womb was the difficulty in 
getting far enough back to go behind the 
malignant growth and not invade the 
rectum. The womb was removed without 
any especial trouble and no untoward symp- 
tom worth relating developed in the history 
of the case, until on the morning of the 
fifteenth day. Herregular nurse had been 
dispensed with on the fourteenth day; the 
nurse attending the convalescing patients 
at the infirmary took charge of the case, 
and, as is her custom, with a desire to pre- 
serve cleanliness, she gave a vaginal douche 
of about as much or more than a quart of 
bichloride of mercury solution 1 to 1000 
or 1 to 2000. Very little of the water re- 
turned, but the nurse continued ‘to inject 


VAGINAL 
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it all. ‘The woman began to suffer intense 
pain. The nurse thinking that possibly 
the solution was too strong, injected some 
water without any bichloride in it. how 
much I do not know; she said about a 
quart, she thought, and very little of that 
returned. I was telephoned that the 
woman was suffering intensely and sent 
my nurse at once who telephoned the con- 
dition; aud gave the patient a hypoder- 
matic injection of morphine. I saw the 
patient in an hour and. the water was 
flowing from the vagina, keeping every- 
thing wet; about eyery five or ten minutes 
she would have quite severe labor-like 
pains, when the water would gush from 
the vagina, showing that it had been 
forced into the peritoneal cavity. She 
sufferrd so much that it required one- 
fourth grain of morphine about every three 
hours unti] the next day, when the pains 
gradually grew less but continued for 
probably three days before she was 
entirely relieved. I observed the next 
morning that she was passing no urine, and 
upon introducing a catheter into the 
bladder, only a dram or so came away. ° 
The nurse informed me that evidently the 
character of the water then was practi- 
cally urine. The catheter was retained 
and part of the urine escaped through it 
at first, gradually increasing until at 
the end of ten days it all passed 
through the catheter, the wound in 
the bladder and in the peritoneal 
cavity having closed. Ireport this case 
to emphasize my position expressed three 
years ago before the meeting of the Ameri- 
can Association of Obstetricians and Gyne- 
cologists, that vaginal douches following 
vaginal hysterectomy are practically of no 
advantage, and may result in serious in- 
jury by forcing the solution, bichloride or 
what not, and necrosed tissue, into the 
peritoneal cavity. I was severely taken to 
task then, others claiming that water in- 
jected into the vagina would always run 
out; but here is a practical demonstration 
that it went into, the peritoneal cavity. I 
was surprised that the solution of bichlo- 
ride should have caused so little trouble, 
because it must have come in contact with 
a considerable portion of the peritoneum, 
and organs of the pelvis. I received a 
letter from her husband about a week ago; 
he says she is doing well and retains her 
urine for nine hours. . : 
I would like to call attention to one 
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other point:. About. year and a half ago, 
I lost a patient from vaginal hysterectomy, 
caused. t am sure by the neglect of a pre- 
caution I now take. It was evidently 
caused by failure to remove by curetting 
all the infected tissue. Everything used 
in the operation, and the entire cavity 
should be thoroughly sterilized; every sus- 
picious particle of tissue carefully scraped 
away, the cavity thoroughly washed with 
bichloride solution and tamponed with 
iodoform gauze. I think that many 
deaths from vaginal hysterectomy have 
resulted because of failure to carefully 
cleanse and scrape away all the infected 
tissue, thereby admitting the poisonous 
germs into the the peritoneal ate ‘ 


DISCUSSION. 


Dr. W. C. Dugan: Concerning the 
occurrence of malignant growths, or 
malignant diseases in young persons, I 
saw a patient a short time ago, aged 
twenty-two years, who was suffering with 
a peculiar ulceration of the cervix; sus- 
‘ pecting malignancy, I cut out some tissue 
and gave it to a microscopist for examina- 
tion, and he pronounced it unquestionably 
malignant. 

Dr. J. M. Matuews: In regard to 
the point made by Dr. Dugan, I wish to 
state that I lost a young lady patient, 
eighteen years of age, with malignant 
trouble of the rectum, and a young: boy, 
seventeen years of age, of the same 
trouble. 

Dr. A. M. Vance: I would like to 
mention a case I saw recently at the 
Johns-Hopkips Hospital, operated upon 
by’ Dr. Kelly by vaginal-hysterectomy. 
The operation was quite successful, and 
the woman made a good recovery. At 
the time I saw the patient he was very 
much surprised to discover in the vault of 
the vagina a mass of protruding tissue. 
Upon investigation he became convinced 
that it was omental hernia, which was 
easily removed by galvanic-cautery, only a 
very small pedicle being present. The 
tumor protruding was about the size of an 
English walnut. This shows that the 
opening remained some little time after 
mupnalshysierpotomy. 

rR. J. G@. CEcIL: In this connection, 
I want to report a case that I saw once 
which was operated on by Marcy, and in 
‘ which there was complete closure of the 
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yopening, and the trouble had recurred in 
he cicatrix. Another case I remember 
was operated on by. Price, in which there 
never was @ closure of the opening through 
the vault, but in the last case there was.a. 
recurrence of the trouble probably within 
six weeks or two months. The opening 
never did close yet there was no trouble 
resulting from the. vaginal-douches, that 
is, no such trouble as Dr. Wathen 
experienced in his case. ; 

R. W. C. Dugan: Did you not at- 
tribute the trouble of non-union to, ma- 
lignant. growth which was. not wholly 
removed ? 

Dr. J. G. Cecin: We thought fail- 
ure of the opening tociose was due to early 
recurrence of the malignant trouble, 

Dr. A. M. Vance: In the case re- 
ferred to by me, operated upon. by. Dr. 
Kelly, the mucous-membrane coming up 
to this little mass, was perfectly soft and 
gave no evidence of infiltration, nor. was 
there any in the mass after removal. The 
pedicle was about one-quarter of an inch 
in diameter. 

Dr. W. H. WatHen: The tronble 
in this case was evidently due to the fact. 
that in operating, the vaginal-vault was 
left open, and the omentum immediately 
slipped in, blocking and preventing its. 
closure. I would like to ask if ligatures. 
were used in the operation. 

Dr. A. M. Vance: The operation was. 
done with ligatures, some of which were 
still on, 


UREMIA CAUSED BY MALIGNANT TUMOR. 


Dr. J. A. OUCHTERLONY: I will men- 
tion a somewhat unusual case, that came 


under my observation. A lady past middle 
age, who had several years ago ceased 
menstruating, noticed the latter part of 
last year @ sanguineous discharge per vag- 
inam, which disturbed her considerably. 
At first she thought it was a return of 
menstruation, but it occurred at irregular 
intervals and she suffered some discomfort. 
in the lower part, of the abdomen, not very 
definitely located. At last she consulted 
me; I examined her and found an epitheli- 
oma of the cervix and upper part of the 
vagina, so extensive in its implication of 
the surrounding tissues, that I did not 
think an operation was at all likely to 
prove servicable. I treated her. with 
astringent washes, etc.; in the course, of 
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time she began to suffer more pain, which 
became so intense that I put her on small 
doses of codeia; repeated several times 
during the twenty-four‘hours. This kept 


her comfortable, and the washes did away ' 


with the unpleasant discharge and she got 
along very nicely. I told the family the 
nature of her trouble, and this summer 
the question was agitated by some of her 
relatives whether something could not be 
done. A friend of minesaw her with me, 
and agreed that it was not a case for 
operation. I went away on my vacation 
and in the meantime she had to increase 
the dose of codeia so that she took about 
one and one-half grains three or four 
times a day. When I returned early in 
September, I found her at home after a 
sojourn in the west, looking better and 
having become stronger. After I had 
been at home a week or ao, I was sent for 
one day, and she informed me that she 
was unable to pass water. I gave hera 
diuretic, which produced no impression at 
all; then I introduced a catheter and got 
nothing but some sanguineous, milky fluid. 
I employed a silver catheter which could 
be moved around, using as a probe, and 
found that the posterior walls of the 
bladder had become involved in the malig- 
nant processes, and was almost completely 
filled with this epithelial mass. She was 
suffering from nausea, and could retain 
nothing; I gave her some wine of eocaine 
which seemed to relieve the nausea, and 
she took a little nourishment, but the 
urinary function was never-re-established, 
and she died after two weeks, in which 
time she had never passed any water at 
all; some fluid perhaps amounting to a 
tablespoonful escaped per urethra in the 
course of each twenty-four hours. While 
this was going on there wasa soft fluctuat- 
ing tumor developing in the right flank. 
My diagnosis of the case was as follows: 
‘* Malignant processes involving the orifice 
of the ureters, preventing the entrance of 
the urine into the bladder,” and for that 
reason she was enabled to live so long 
without passing any water. She had a 
few convulsions, and all of a sudden one 
evening she had a severe convulsion and 
was gone. 

I do not remember every having seen 
exactly the counterpart of this case; it in- 
terested me'a great deal. It isan unusual 
way for malignant disease of the uterus to 
terminate. 
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DISCUSSION. 


Dr. T. P. SatreRwHItE: I believe itis 
common for malignant troubles to cause 
uremic poisoning. 

Dr. J. A. OUCHTERLONY: Why should 
there be uremia in malignant disease of 
the uterus, unless the disease involves the 
kidneys ? 

Dr. T. P. SatrerwHirTeE: I have seen 
two cases of malignant trouble of the 
mammary ¢'ands, both patients dying of 
uremic poisoning. 


CANCER AND LIFE INSURANCE. 


Dr. J. G. Ceci: The case reported by 
Dr. Ouchterlony is certainly a very rare 
one as far as my observation goes, in the 
manner of its termination. I have often 
wondered why it was we see extensive 
disease involving the anterior vaginal 
walls, and that the ureters so frequently 
and so generally escape. This case of 
cancer recalls to my mind one of some im- 
portance from an insurance standpoint, 
which came into my knowledge recently. 
A woman down town was examined by 
two gentlemen for life insurance, and she 
gave as far as the reports went, a clear 
history with the exception that she did not 
give any history of malignant growth; but 
it was afterwards learned that she had had 
a small growth taken from the ale of the 
nose, which had been diagnosticated by an 
irregular as cancer, some two or three 
years previous. She passed the examina- 
tion into a company which is reasonably 
rigid, I think, for three thousand dollars, 
and ashort time afterward, within a week 
or two at least, she had a hemorrhage, and 
sent for Dr. Turner Anderson, who went 
to the house and found the woman out in 
the garden working about the flowers or 
vegetables. The doctor asked her if any- 
one was sick, and she said no, and he told 
her he had been summoned to that house; 
she replied that perhaps it was herself, as 
she had had some little hemorrhage and 
wanted to know about that. He made an 
examination and detected very easily an 
extensive carcinoma of the cervix. She 
was past the menopause, probably fifty-five 
years of age. The next day after the ex- 
amination, I believe, a friend of hers, 
relative, perhaps, came to Dr. Anderson, 
and asked him what he had learned by his’ 
investigation. Dr. Anderson told the 
party he had learned that the woman had 
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a cancer. 
fact that she had a cancer, whereupon she 
laid down and died. She died within a 
week or ten days from the date of Dr. 
Anderson’s examination. The question 
that is agitating the insurance company is 
whether they will have to pay the policy 
or not. I do not know exactly how she 
died, but the method of her death: as 
related by the physician in attendance 
would seem to indicate acute peritonitis. 


DISCUSSION. 


Dr. A. M. Vance: I remember the 
case of a young medical student, where a 
tuberculosis process closed the ureters, 
and the patient died in a short time with 
convulsions. No hydro-nephrosis devel- 
oped, and he died in three days after sup- 
pression had commenced. ‘The process 
commenced in the testicles and went from 
that to prostate, thence to the bladder 
walls, shutting off the ureters. 

Dr. J. M. MatHEws: The point made 
by Dr. Cecil is an important one in rela- 
tion to life insurance. Five years ago I 
read a paper before the State Medical So- 
ciety, of Kentucky, on the subject of the 
importance of rectal examinations by life 
insurance examiners. In that paper I 
cited five cases, one of which I wish to 
mention briefly: A gentleman was re- 
ferred to me by Dr. Leachman, for some 
inflammation of the rectum, supposed to 
be piles, I made an examination with 
my finger and detected quite a large no- 
dule. I asked the gentleman to bring 
Dr. Leachman with him to my office; 
after a delay of about a week the Doctor 
came with him. I had the Doctor touch 
this nodule, which was about three to 
three and one-half inches up the rectum, 
saying that I thought it was malignant. 
At that time the Doctor hardly thought 
80, a3 the man appeared to be in excellent 
health. The man was given comparatively 
little treatment; I gave him an injection, 
and he said he felt improved. He then 
left for a long trip west and was absent 
several months. On his return he came 
to my office, stating that he was positively 
Telieved had no trouble at all. I examin- 
ed the rectum and found ulceration con- 
siderably increased. He then left my 
office and made application to one of the 
life insurance companies for a ten thou- 
sand dollar policy, and was accepted. 
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The growth rapidly extended ‘and in less 
than six months from that time the man 
was dead, evidently from perforation 
caused by cancerous growth. ‘This growth 
could be detected by simply passing the 
finger in the rectum, and if the examiner for 
life insurance had done this, it would have 
saved the company ten thousand dollars. 
It is my experience that these growths oc- 
cur in the rectum often without any pain 
at all; that the rectum may be almost 
closed by the growth without causing 
pain; and, that they can be easily detected 
simply by an examination with the finger, 
without the aid of a speculum. 

Dr. W. H. Watnen: The case referred 
to by Dr. Ouchterlony is unusually inter- 
esting, and, as far as my experience goes, 
entirely unique. I think I have seen re- 
latively more cases of cancer of the womb 
than of any other disease, and have never 
known a case resulting as he has described. 
You seldom find the ureters obstructed ; 
the flow of urine constantly coming away, 
the pressure from ‘behind forcing — it 
through, prevents the passage becoming 
obstructed; but in this instance doubtless 
something encouraged the rapid growth 
of the cancer, which obstructed nearly the 
entire flow. From the explanation given 
by Dr. Ouchterlony I feel sure the uremia 
was due to the obstructed ureters. Ihave 
never observed any relation between cancer 
and kidney complication, and do. not see 
why there should be any, unless the kid- 
neys or the ureters are involved in the 
cancerous growth. 

Concerning Dr. Cecil’s inquiry as to the 
part cancerous disease of the uterus assumes 
toward life insurance, I think this is quite 
an important matter, but one however, 
that will probably never be fully and prac- 
tically appreciated, for the reason, that 
women generally will not complain to in- 
surance examiners of any symptom that 
would indicate a disease of this nature. 
It has probably been the experience of all 
of us in the treatment of cancer of the 
womb, that patients do notapply for ex- 
amination until the disease has progressed 
beyond operative means. I think nine- 
tenths of the patients, if not nineteen- 
twentieths, that have consulted me, have 
gone so far that an operation could not be 
performed. Many of these I have examined 
when they had complained but little, and 
had not suspected malignant. disease. : 

Dr. W. C. Dugan: I remember a few 
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years ago hearing Thomas make the state- 
ment: that. the return of menstrual: flow 
after the menopause usually meant malig- 
nancy, and ‘in such cases the patients 
should be subjected to careful examination 
at once. This clinical fact, I am con- 
vinced, is not generally appreciated. 

Dr. J. A: OUCHTEBLONY: I have read 
of a number of cases where there was a re- 
turn of the flow, which continued with 
perfect.regularity for a considerable length 
of times in which there was no malignancy. 

Of course such cases are rare, but they 
do sometimes occur. j 

Dr. T. P.. SATTERWHITE: I wish to 
state in connection with Dr. Mathews’ re- 
marks, not. long ago 1 was called to see a 
lady about seventy years of age, the very 

icture of health. She said she had some 
ittle trouble with constipation, for which 
I prescribed saline waters. She sent for 
me again in two or three weeks; I exam- 
ined her rectum and found it was nearly 
closed; as wellas I could judge from my 
index finger, I do not think the opening 
through the stricture was larger than one- 
quarter of an inch, and she was as healthy 
and robust a looking woman as I ever saw. 


PERNICIOUS VOMITING OF PREGNANCY. 
Dr. J. G. Crori: (See page 726) 
DISCUSSION. 


Dr. W. H. WatHEn: I am opposed to 
the induction of mi iage in cases of 
this character, but I feel that we may be 
justified in resorting to means that may 
bring on miscarriage, not for the purpose 
of bringing it on but for the relief of the 
nausea. 1 should not hesitate where I 
had a patient that had resisted all other 
means, whether she might be threatened 
with miscarriage or not, to gradually and 
carefully with my finger, dilate the entire 
canal to a limited degree. Sometimes the 
dilatation in a case of threatened miscar- 
riage a have a soothing effect by re- 
lieving the irritation within the cervical 
canal. There are some instances where 
dilatation has resulted very rapidly in mis- 
carriage; in others where it does not result 


in it at all.. I haveseen the neck dilated: 


to the extent of a half dollar in a woman 
pregnant fourtand one-half months, and 
the sound »in roduced ‘several times be- 
tween the membranes and the walls, not 
bringing on a symptom of miscarriage. 
The physician who did this contended 
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that the pregnancy was extra-uterine, be- 
cause he had introduced the sound with- 
out producing miscarriage, I introduced 
my finger and found the head of the child 
easily within ‘the membranes. She went 
on to full term. : . 

I have found a number of cases where a 
properly adjusted pessary has been the 
means. of preventing miscarriage in retro:! 
verted wombs. | 


GONORRHEA. 


Dr. John A. Wyeth, in a clinical lecture 
at the New York Polyclinic, said: My 
idea about gonorrhea is that we should 
treat. it just as we do an acute abscegs: 
that is, by drainage, with just as much 
asepsis as possible. .Let the urethra hang 
downward, with a bag.of some sort loosely 
attached to it to catch the discharge. Do 
not have it tightly bandaged or plugged 
up with cotton. In a specific urethritis, 
where the inflammation has extended into 
the deeper layers of the epithelium, the 
various bichloride and zinc injections are 
not likely to do much good. In an ordi- 
nary non-specific urethritis, however, where 
the inflammation is superficial, you can in- 
ject with good results. ‘There are certain 
remedies which will increase the amount 
of urine and render it aseptic, so that you 
can’ use the bladder as an irrigator in 
gonorrheal inflammation. Among. these 


. remedies is boracic acid, or better still, 


the oil of gaultheria.. This drug will ab- 
solutely sterilize the urine. You can give 
five or six drops every three or four hours. 
During the later stages of inflammation, 
mild solutions of the sub-acetate of lead 
can be used, which will help keep the 
urethra clean. A syringe with a short 
nozzle should be employed so as to only 
just enter the meatus. The injection 
should be of moderate size, so as. not: to 
over-distend the urethra, During the 
acute stages I instruct my patient to take 
a@ warm sitzbath night and morning. 
When the acute stage has subsided the ad- 
ministration of some of the so-called blen- 


norrhetics will be found beneficial. 

I have found the capsules containing’, 
Santal-midy, a preparation made from: 
sandal-wood, a very good thing. I come: 
sider these superior to the old-time cubeb: 
preparations, which are liable to disturb 
digestion.—Jndiana Med. Journal.) 
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A MzrHop FOR OBTAINING PURE OUL- 
TURES OF ‘TUBERCLE BACILLI FROM SPU- 
tum :—Dr. E. Pastor (Centralblatt f: Bak- 
teriologie u. Parasitenkunde, xi, 1892 p. 
288) has announced a method for obtaining 
pure cultures of tubercle bacillus from the 
sputum. He selects sputum which con- 
tains a very large number of bacilli and 
comparatively few other bacteria. The 

tient is then made to wash out his mouth 
repeatedly with sterilized water after which 
he expectorates ina sterile dish. This 
sputum is emulsified by shaking ‘it up 
with sterile water and any coarse particles 
filtered off, with fine gauze. A few drops 
of the filtrate are added to tubes of liquid 
gelatine (10 per cent.), thoroughly mixed 
with it after which it is a out on 
plates. ‘These are properly covered and 
left at the temperature of the room. In 
the course of a few days the other bacteria, 
present in the filtrate, develop colonies. 
By means of a hand lens areas can be found 
on the plate which are free from colonies. 
These are removed by means of sterile 
instruments and tubes of inclined blood 
serum inoculated with them. ‘These are 
kept at the body temperature in an incu- 
bator. The author always obtained as 
many as one, (frequently more) cultures 
of the tubercle bacillus out of a series of 
ten inoculations. Many of the tubes be- 
came contaminated owing to the non-de- 
velopment of certain bacteria at the ordi- 
nary temperature. Better results were 
obtained from the fluid in the cavities of 
phthisical lungs which as would be ex- 

ted contain more ‘tubercle bacilli and 
ess impurites than the sputum. 





_ APPEARANCE AND SPREAD oF MICRO- 


ORGANISMS IN THE ALIMENTARY CANAL 


or Animals :—Popoff ( Wratsch,1891,No. 


_ $9.) examined bacteriologically the meco- 


nium of calves and the contents of the intes- 
tinal canal of newly born cats and dogs. 


_ In the latter case some of the animals had 
: been suckled, others had not. The con- 


clusion reached was that the meconium 


contains under physiological conditions 
_ either wrobic or anzwrobic bacteria but it 


“Stitt 
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afforded a good medium for the develop- 
ment of bacteria that might be rab 
The time of the appearance and spread of 
the bacteria depends entirely on the milk. 
The only way by which bacteria can enter 
the intestinal canal is by the mouth. Bac- 
teria can be demonstrated in the meconium 
twenty-four hours after birth. 

Brienstock maintained that bacteria 
would not be found in the meconial feces 
of children fed only on milk. Echerich 
however discovered bacteria in the rectal 
contents in from four to eighteen hours 
after birth. In the light of their former 
experiments the results of Popoff are of con- 
siderable importance. 





A Pus-PRoDUCING BacILLUs OBTAINED 
FROM EartH.—Dr. Bolton (The American 
Journal of the Medical Scienves, — citi, 
1892, p. 673) described a bacillus which 
he isolated from earth by inoculating rats. 
The bacillus resembled morphologically 
the bacillus of diphtheria. Many of them 
are bent and narrower throughout the mid- 
dle than at the extremities. It does not 
take the Gram stain. It develops most 
vigorously in a slightly acid medium. «In 
rats, gray mice, rabbits and usually in 
white mice a subcutaneous inoculation 
with a small quantity of a pure culture 
produced an abscess confined strictly to the 
seat of inoculation. The injection of 
.5 cc of liquid cultures in the veins of rab- 
bits produced in some cases multiple ab- 
scesses, especially in the joints and kidneys. 
Subcutaneous inoculations produced in 
one case abscesses of the joints in a white 
mouse. The abscesses developed very 
rapidly after the inoculation, but suppura- 
tion ceased as soon as they were opened. 
The animals appeared to suffer no other 
inconvenience. The bacteria were found 
aggregated in small and larger irregular 
clumps in the pus many of them lying in 
the pus-corpuscles. . Metastatic abscesses 
were formed only when the bacteria were 
injected into the circulation otherwise 
the abscess remained strictly confined to 
the. seat of inoculation in rabbits, white 
rats and gray mice. ' j 

In the same article the author gives an 
interesting account of the cultivation of 
tetanus bacilli. He obtained pure cultures 
of these bacteria from different specimens 
of soil and also from a case of human 
tetanus by the use of Kitasato’s method. 
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ACTUAL, NOT TEXT-BOOK, EX- 
PERIENCE WITH CASES OF EC- 
TOPIC GESTATION.* 


By DR. JAMES F. W. ROSS, 
TORONTO. 


After showing the want of reliabil- 
ity of text-book lore, since they for 
the most lack that knowledge gained 
by actual experience and hence are given 
to lead the student astray, the author 
credits the pioneer work of Lawson 
Tait coupled with his teachings, to have 
been the means of saving several hundreds 
of lives. Ross confines himself entirely 
within the realm of his own personal ex- 
perience and sets forth many instructive 
facts, well to be borne in mind by the gen- 
eral practitioner so the patient in question 
may receive prompt surgical assistance. 

History.—(a) Sterility: ‘‘ Which be- 
comes the cause of fertilization of the 
ovum and its non-removal from the tube,” 
he explains by the fact that ‘‘many of 
these patients contract gonorrhea. soon 
after marriage, but to a minor degree; the 
ciliated ‘epithelium is shed, and the tube 
is functionally imperfect.” (b) Supposed 
miscarriage: Experience shows that uter- 
ine bleeding may occur when a pus-tube or 
ovarian cyst is present, ean only be relied 
on if the decidua is found. (c) Pain: Qf 
great importance. The woman has been 
practically a well woman until it set in, 
no evidence orhistory of recent gonorrhea, 
no miscarriage, no intermittent attacks of 
inflammation, but while progressing well, 
though barren, she suddenly, in the midst 
of health becomes an ill woman. Ectopic 
gestation is the only disease that will pro- 
duve this condition. 

Digital examination may be puzzling 
in that the condition feels neither like 
a pus tube or cystic ovary, too soft for a 
fibroid with a pedicle, too hard and too 
movable for a hydrosalpinx, that takes 
some eccentric position between uterus and 
bladder, and simulates that disease of the 
ancients, ‘‘ pelvic cellulitis.” A guess of 
ectopic gestation will probably be correct. 

‘Rupture of an ectopic gestation may or 
may not give rise to symptoms; a woman 


*Read before the Medical Society of the County 
of Erie, Buffalo, June 14, 1892. 
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may be going round with blood in her ab. 
domen without showing any definite signs 
of its presence; and yet peritonitis may 
supervene at anv.moment. ‘This is shown 
by an elevation of temperature. and pulse, 
and calls for immediate surgical interfer. 
ence, otherwise the patient’s life. will be 
sacrificed. Hematocele is nearly always 
connected with ruptured tubal pregnancy, 
to substantiate this the author showed g 
specimen of an enormous suppurating 
hematocele , the fetal sac was almost over- 
looked, lying as it did, high up among 
the intestines. The author reported seven 
cases with six recoveries, results which 
amply justify his conclusions. ‘ In all 
cases of obscure miscarriage with a doubt 
as to the previous abortion, with a mass 
in the pelvis and unaccountable pains, a 
consultation should be called before the 
patient lapses into a critical condition. 
An operation should then be performed, 
partly exploratory and wholly curative.” 


THE TREATMENT OF OBSTINATE HIC- 
COUGH. 


It is doubtless perfectly true that the 
treatment of hiccough has not received 
much notice at the hands of the writers of 
text-books in this country. But the rea- 
son of this probably is that the symptom 
seldom attains to any serious proportions 
in this part of the world, so as to call.for 
relief by the medical man in attendance. 
When, however, hiccough acquires an ob- 
stinate persistency, for the relief of which 
therapeutic aid is urgently needed, difficult 
ies may be met with.’ A case in point is re- 
corded in an Indian contemporary, wheres 
retired officer aged 76, who had been suffer- 


ing from acute congestion of theliver became © 


affected with obstinate hiccough, which set 
in as a most alarming and distressing symp- 
tom. Everything was tried in the way of 
drug treatment which could be suggested, 
but without avail. One day, however, 
some beef tea was taken, which incidentally 
caused the patient tovomit. For a time, 
in consequence of this, the hiccough was 
relieved; whereupon the practitioner de- 
termined to try an injection of apomor- 
phine, and the result was that —— 
was produ ed, and the hiccough 

permanently. Altogether the symptoms 
persisted incessantly for seventy-two hours, 
and caused much distress to the patient. 


Physostigma has been recommended 


useful in these cases. —Med. Press. 
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THE RELATION OF THE _ SO- 
CALLED MINOR GYNACOLOG- 
ICAL OPERATIONS TO IN- 
TRA-PELVIC INFLAM- 
MATION. 


L. 8. McMURTRY, M., D., 
LOUISVILLE, KY. 


The author calls attention to the ad- 
vance of civilization, the departure from 
simple habits of agricultural life, the 
accumulating influx of European pau- 
per population and an increase of vice, as 
augmenting the prevalence of specific in- 
flammatory disease of the pelvic organs. 

* The ready infection of the intra-peritoneal 
structures during an unprotected labor or 
puerperium, as a@ conspicuous cause of 
intra-pelvic inflammatory disease. 

Under the head of pernicious effects of 
unnecessary examinations, he states that 
not every woman with pain in back and 
head at menstrua! period should be re- 

ded as a subject of uterine or ovarian 
isease, salines, hot sitz baths and rest 
merally giving relief. Opium is 
decidedly contraindicated and dangerous. 
The author recognizes mechanical dys- 
menorrhea either from cervical stenosis 
or imperforate hymen, but claims their 
proportion to be limited, and when local 
examination becomes necessary in the un- 
married, she should be anzesthetized. The 
sound he denounces as a bearer of infec- 
tion, and a means by which the uterine 
walls have been punctured, hence danger- 
ous and useless. 

Under the use of caustics and chemical 

solutions, the doctor speaks truly and feel- 
ingly: ‘‘I could recite here case after case 
from my own practice, showing beyond 
question that mild forms of pelvic inflam- 
mation have been converted into serious 
and acute grades by this treatment, and 
that disease of the tubes and ovaries dated 


_ its activity from the time such treatment 


Was instituted.” He therefore endorses 
Emmet’s teachings on the evils of intra- 


‘uterine medication. 


Dilatation of the cervix uteri resorted to 


Seem for sterility, dysmemorrhea, on 


assumed diagnosis of stenosis of the 
cervical canal. 1. Sporge or tupelo tents, 
often within twenty-four hours give rise 


*Read before the Med. Soc. of the County of 
Erle, June 14, 1892, “ 
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to elevation of pulse and temperature and 

the patient has an attack of pelvic peritoni- 

tis and its sequele of chronic inflamed 

appendages. 2. Graduated hard rubber 

dilators, produce a traumatism which may’ 
extend itself readily through communicat- 

ing channels to the peritoneum. 3. Steel 

dilators most often used, have been 

erroneously credited with curing menstrual 

disorders and nervous disturbanves asso- 

ciated therewith; and have no place in- 
nervous dysmenorrhoea,—the author recog- 

nizes the necessity for dilatation of the 

cervical canal, by a gentle hand under 

asepsis as a preparatory step in the re- 
moval of pathological growths from the 

uterine cavity, but feels the indiscriminate 
and persistent use of dilatation is a 
common and prolific cause of disease of 
the uterine appendages. 

Indiscriminate Trachelorrhaphy. The 
operation, oné of the most appropriate and 
efficient in deeply torn ulcerating cervices, 
has been widely abused in having been 
performed for every variety of pelvic dis- 
ease and almost every form of nervous 
disorder. It has unfortunately been also 
done in cases of unrecognized intra-pelvic 
inflammations or the lack of proper precau- 
tions and aseptic methods have given rise 
to more serious conditions than the opera- 
tion was undertaken for. 

The routine use of the curetie. Its use- 
fulness in the removal of fungous growths 
from the endometrium, or removing all 
kinds of detritus from the interior of the 
uterus, has long been recognized. Its use 
in simple endometritis (a rare disease) is 
questionable, results offen showing an 
aggravation of intra-pelvic disease. 

In conclusion the author presents the fol- 
lowing summary: 1st. Etiology of intra- 
pelvic inflammation (salpingitis, ovaritis, 
and peritonitis) may be therefore: (1) puer- 
peral ; (2) specific (3) post-operative (trau- 
matic). 

2. Unnecessary and uncleanly examina- 
tions, with introduction of the sound, may 
cause by traumatism and infection, pelvic 
inflammation. 

3d. Forcible dilatation, with steel in- 
struments, sponge tents and other instru- 


_ ments, may beget intrapelvic inflammatory 
‘disease. -'‘This operation has a very nar- 


row sphere of utility, and is usually per- 
formed upon erroneous pathological data. 

4th. Operations on the cervix with as- 
sociated disease of the appendages is dan- 
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gerous. ‘The treatment of lacerations by 
caustics and astringents is never satisfac- 
tory and always dangerous. ‘Trachelor- 
raphy is an operation of high utility, but 

uires discrimination in application and 
skill in execution in order to obtain good 
results. It is often the initial step in tubo- 
ovarian disease of severe type. 

5th. Curettement, while of unquestioned 
value in removing neoplasms and detritus 
- from the endometrium, is abused as a 
method of treating inflammatory condi- 
tions of the pelvic organs. The curette is 
an instrument capable of causing extensive 
lesions, that may light up an inflammation 
extending to the uppendages and periton- 
eum, or aggravate a pre-existing inflamma- 
tion therein. 


THE NATURAL HISTORY OF PEL- 
VIC INFLAMMATIONS. 


By JOSEPH PRICE, M. D., 
PHILADELPHIA. 


The author begins with the pregnant 
remark that all affections should be studied 
from the clinical and symptomatic stand- 
point, this should be reinforced or cor- 
rected by such pathological data present- 
ingthemselves along the line of investiga- 
tion. 

The various forms of pelvic disease 
studied from this standpoint have enabled 
the author to assert definitely that in his 
experience he hag never met with a broad 
ligament abscess; in the most purulent 
inflammation discoverable in the broad lig- 
ament, in tubal and ovarian disease, he 
has always found the ligament intact. It 
might be often folded on itself, glued to- 
gether, and apparently fused with the ab- 
scess cavity, but careful dissection would 
free it, and the ligament, except for in- 
flammatory cloudiness due to adhesions, 
was in no way attacked by the pus deposit; 
he states further that ‘‘ this is the invari- 
able rule when removal is made in foto. 
This is why almost without exception all 
these pelvic tumors are removable. The 


broad ligament is the swing upon which is 


held the inflammatory neoplasm, and 
when intestinal and omental adhesions are 
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loosed, the whole deposit may be lifted 
out and removed.” 

The conclusions drawn from the above 
facts, are, that almost without exception 
the sources of inflammation come from the 
outside. Its natural passage is through 


the uterus, along the tubes where it ig. 


likely to stop since the fimbriated end is 
prone to glue up, but this often happens 
only after the ovary has been infected 
thus giving rise to the ovarian abscess and 
its possible subsequent complications, 
The causes for pelvic inflammation may be 
natural or artifical—referring to the latter 
he states: ‘‘ J am sure that many women 
are treated into pelvic disease,” and cau- 


tions about the use of the improper use of. 


the vaginal douche, viz; during the men- 
strual period, or used at any time with 
great force, the ‘danger being the occur- 
rence of possible traumatic inflammation; 
the use of the sound and intra-uterine ap- 
plication, etc., are mentioned as other 
causes. 

Under the head of natural causes, are 
gonorrhoea, badly-handled labors and 
abortions, and the accidents to menstrua- 
tion, those belonging to this latter class 
could be avoided, if proper instruction 
regarding necessary care during menstru- 
ation, attention to proper hygiene and 
the ruder forms of exercise and the 
fatigue of the ball-room.. 

The exact history of previous pregnan- 
cies, abortions and labors, their manage- 


. ment, excessive douching at the puerperal 


period with excessively strong irritating 
solutions, the use of instruments at labor, 
the after-history in reference to dis- 
charges, retained placenta and _long- 
continued bleeding are all competent to 
produce trouble along the channels 
already designated ; he further states that, 
‘*the diagnosis, apart from history, must 


rest upon digital examination. The _ 


presence of lateral masses in the pelvis, 
our old cellulitic deposit, must give us our 
point of inquiry. First the uterus should 
be differentiated, after which, taking this 
as the objective point, all other relations 
are to be decided,—the ovarian abscess and 
its subsequent complications.” 

Among the causes of pelvic inflamma- 
tions he enumerated: The presence 
of a well-defined groove between the le 
teral masses and the uterus, points inva 
riably to pelvic inflammatory deposit ID 
the tubes and ovaries. The patient may 
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- deposits in multiple locations. 








suffer intensely on one side, and the 
disease be present on the other, hence, 
both sides should be examined. 

Again, there may be exceedingly 

marked disease, and the ovarian and tubal 
complications small. Here it is well to 
remember that intestinal complications 
are often at the bottom of the size of the 
tumor, so that when adhesions are all 
freed, the mass that is to be removed is 
insignificant in its appearance, though 
examination by floating the mass will 
disclose the multiplicity of the adhesions 
and their density. Tubercular variety of 
inflammation is often puzzling and should 
receive careful attention. 
« In all forms of inflammation under 
consideration, the tendency is toward 
This is 
due both to inflammatory strictures in the 
tube and to the different structures 
encountered in the inflammatory process. 
Hence it is necessary to deal with all 
pelvic deposits as we know they must 
exist anatomically, taking into considera- 
tion their cause and the structures 
involved, and not treat them as hypothet- 
ical quantities under uncertain processes. 
If we consider the suppurating, inflamed 
tube as an offending organ, quite as much 
as the retained placenta, we cannot go 
astray in its treatment. It is just as 
logical to treat the remaining dédris of 
labor as a benign and inoffensive residue, 
as to look at this internal disease as 
harmless; indeed, it is much more ra- 
tional, for the one has some chance of 
escape, the other none. 

ON THE TORSION OF ARTERIES. 

_ Inconnection with operations for exci- 
sion of tumors, and other excisions of a 


_ like character, Jonathan Hutchinson 


Temarks as follows: ‘‘I ‘may mention 
that for many years I have quite ceased 
to use any other means for the arrest of 
arterial bleeding than torsion. _In exci- 


sion of the breast, for instance, I do not 


think that I have during the | last fifteen 
years ever used a ligature. The torsion is 
always effected by a pair of Well’s clamp 

ps, now in such universal employ- 
ment. I am always extremely careful to 
close all vessels, keeping the wound ex- 


_ . posed for a ‘considerable time for that 
_ Purpose. Very seldom, indeed, have I 
eountered any secondary hemorrhage.” 


Med. Jour. 
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PLAIN TALKS ABOUT EARLY 
DIAGNOSIS, AND EARLY OP- 
ERATION IN OERTAIN IN- 
TRA-PELVIC DISEASES 
OF WOMEN.* 


By CHAS. A. L. REED, M. D., 
CINCINNATI, OHIO. 


The author opens this subject with the 
important remark that, ‘‘ the chief cause 
of mortality in abdominal and pelvic 
surgery may be epitomized in the word 
‘delay.’” The patients themselves may 
be often to blame, either through undue 
modesty or fear instilled by friends or 
physicians who misapprehend the true 
status of pelvic surgery. What is needed 
to remedy this evil is to have the actual 
results of special workers in this field of 
surgery published and republished, until 
the general profession begins to compre- 
hend what can be done for the relief of 
their unfortunate patients. It should be 
held up that the mortality of abdominal 
section in skilled hands is under three per 
cent, and that with all operators, results 


- improve just in proportion as they get 


their cases early and as their experience 
increases. The doctor further emphasizes 
that he insists upon examination only in 
the presence of persistent symptoms 
pointing to disease in the pelvis; the 
word ‘ persistent” being significant in 
that it implies that the conservative 
measures of treatment have first been 
tried; he does not operate upon twenty- 
five per cent. of the cases that come to 
him for that purpose, and never selects 
cases. He feels certain his colleagues are 
equally discriminating. 

In making examinations he does not 
agree with the writer in Mann’s system 
of gynecology, that inspection of the 
external genitalia is as indelicate as: un- 
necessary, and should never be practiced in 
the absence of some special indication. 
He condemns the Fergusson’s cylindrical 
speculum, blaming the tortures induced 
by this instrument, for some cases never 
passing beyond their first. examination. 
The sound, to-day the opprobrium of the 
gynecic outfit, often produces great mis- 
chief, never aids in diagnosis should be 
discarded entirely. All grotesque and 


*Read before the Med. Soc. of Erie County, 
June 14, 1892. 
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needless postures frequently pictured in the 
books are condemned. 

For an operator of experience, whose 
touch is cultured, it is not necessary to 
place the patient in any other than the 
recumbent posture with knees flexed. A 
speculum has no place in the diagnosis of 
conditions above the pelvic diaphragm; 
instrumental examination of the uterine 
cavity is always hazardous; should be 
employed only in exceptional cases, and 
then only under the most scrupulous 
asceptic precautions. 

Tumefaction above either fornix with or 
without fixation, generally means irrepar- 
able organic mischief, which, if not al- 
ready furnishing a nidus for pus, offers at 
least an inviting field for suppuration. 
When this condition exists:in connection 
with a history of previous miscarriages, 
dirty accouchements, intrauterine thicken- 
ings, and electrical treatments, but parti- 
cularly when a distinct history is given of 
one or more attacks of. pelvic peritonitis, 
which, however, may not have been of a 
severe type, the conculsion is simply ir- 
resistible that the case belongs in the sur- 

ical category, and that operation should 

e advised and practiced at the earliest 
possible moment. 


RETENTION TUMORS. 


Retention tumors in the abdomen formed 


the subject of some remarks by Jonathan 


Hutchinson in the Archives of Surgery. - 
He described several cases of remarkable 
retention of feces in children and stated 
that this condition is the common cause 
of pot belly. There is no obvious reten- 
tion in these cases he says, the bowels 
perhaps moving regularly or even incon- 
tinently, producing precisely the same con- 
- dition of things which,- when it occurs to 
the bladder, is described as ‘‘ retention 
with incontinence.” He says that he once 
pe othe a woman’s belly and drew off urine 
where 


he evidently expected to find ascites. 


For the recognition of abdominal retention 
tumors he offers the following memoranda: 
(1) The distension, although enormous, 


is usually quite painless. 


(2) The retention is never absolute, but 
only residual. There is always overflow. 
(3) The patient never assists the sur- 
m, but rather misleads him, insisting 
that there is free relief of bowels and 


bladder. — Lancet. 
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OF THE RESPIRATORY PASS. 
AGES AS APPLIED TO IN. 
TUBATION, LARYNG- 
OTOMY, TRACHE- 
OTOMY AND 
BRONCH- 

OTOMY. 





A paper with this title was read by Dr. 
James E. Kelley, (Section Ped., N. Y. 
Academy of Med., Virginia Med. Monthly, 
vol. xviii, No. ii, 1892) and illustrated by 
charts, diagrams and elaborate fresh dis- 
sections. Especial attention was given to 
the mechanical view of the subject, as be- 
ing of far more value than the vast amount 
of detail to which the student is treated 
without a clue to its .practical application. 

The anatomy of the child varies but 
little from that of the adult. The thy- 
mus is the only structure that causes im- 
portant modification in the region under 
consideration. In operating low down in 
the pre-tracheal space in young children, 
it causes serious obstruction. It varies 
greatly in shape, and is subject to numer- 
ous anomalies. It usually forms a body 
extending entirely across the space between 
the sterno-mastoid muscles. Two pro- 
cesses pass upward in close apposition to 
the tracheal fascia and terminate within 
half an inch of the isthmus of the thyroid 
to which they are attached by two liga- 
mentous bands. Hence, but a limited 
portion of the trachea is uncovered and 
available for operation below the isthmus 
of the thyroid. This latter body is oc- 
casionally absent, and sometimes in aa 
abnormal position—conditions which may 
be very puzzling to the operator. 

It is impossible to make a dissection in 
this region -as neatly and almost as blood- 
lessly in the living subject as in the cada- 
ver. This is especially true in young pa 
tients. The more closely an operation re- 
sembles a dissection, the more satisfactory 
it is to the surgeon, and safer for the pa 
tient. Hap-hazard surgery is a iottery, 1m 
which fools play for their patients’ lives. 

In considering the anatomy of the region, 
the relations of the osseous structure are 
of much importance. The posterior sur 
face of the larynx aud trachea corresponds 


and adapts itself very closely to the con- - 


tour surface of the spinal column. 
esophagus and, lower portion of 


‘pharynx, which occupy but little space, 
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are the only structures between the trachea 
and the: vertebre. Thus the laryngo- 
tracheal tube, passing downward and back- 
ward, intersects the place of the sterno- 
mastoid muscles. Thisisa point of much 
practical importance in low tracheotomy. 

Laryngotomy is an operation so unde- 
sirable that it merits but little attention. 
It opens the larynx just below the rima 
glottidis, where the canal is narrowed into 
a wedge, the thin edge being anterior. 
The cartilage is rigid, and of such low 


_ vitality, that the injury resulting from the 


separation, and the introduction of a tube, 
is liable to be followed by necrosis. There 
being but little subcutaneous tissue, an 
unsightly scar usually results, which lies 
so high that it cannot be concealed. 
The hybrid operation, laryngo-trache- 
otomy, is unjustifiable, as it destroys the 
continuity of the cricoid cartilage upon 
which the larynx largely depends for its 
shape. All the external operations upon 
the respiratory passages are performed be- 
tween the hyoid bone and the sternum, 
in the mesial line, between the sterno-hyoid 
and the sterno-thyroid muscles, but trache- 
otomy alone being done below the isthmus 
of the thyroid. Not an important struct- 
ure lies above the isthmus, but below there 
are numerous important vessels. This 
lower space is analogous to a space: just 
above the pubis. ‘Two: spaces are formed 
by two distinct layers of fascia, which are 
fused above the isthmus to form a single 
fascia. In the superficial space, are the 
anterior and transverse jugular veins, and 
afew small arteries. In the deep space 
are the left innominate, the inferior thy- 
roid, and a venous plexus. 
- Much interest has, of late, been aroused 
in the operation of bronchotomy for the re- 
moval of a foreign body from a bronchus. 
The author is inclined to think that the 
operation is justifiable, and that there is 
no insuperable anatomical difficulty in the 
way. ‘lhe cordate shape of the chest 
places the root of the lung much nearer 
the surface than is usually supposed. A 
Vertical incision should be made though 
two or more costal cartilages, or though 
the ribs just internal to the mammary 
glands. This readily brings the structures 
into view, the relations of which are very 
¢ and intricate. While the mechan- 
leal difficulties are great, a still more 
important question is the possible effects 


_ Of interference with the heart and great 
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vessels. Upon this point little or nothing is 
known. While wntwbation requires but little 
anatomical knowledge there are certain 
points which are quite essential. ‘The 
point of the tube may enter numerous de- 
pressions and fosse, preventing its intro- 
duction. ‘The first are the glosso- epiglot- 
tic fosse, separated from each other b 


‘ the frenum of the epiglottis. The glottis 


itself is situated in the midst of soft, 
yielding tissues, which are easily indented. 

A slight depression exists just above the 
false vocal cords which may readily catch 
the tube. The lateral ventricles of the lar- 
nyx are, however, the source of most serious 
trouble. These ventricles lie upon either 
side between the true and false voca! cords. 
The true cords especially in phonation or 
stridor approach more closely to the mesial 
Jine than the false, thus forming a cavity 
with a concave floor, in which the end of the 
tube is veryeasily entangled. Just be- 
hind the glottis, and separated from it by 
the arytenoid bodies is the lower portion 
of the pharynx, the most capacious snare 
set for the operator, and the one into 
which he most frequently falls. The 
whole area in the infant is readily covered 
with the tip of the index finger. ‘The 
surface of the glottis is moréover, very 
oblique to the pharynx, so that the tube 
easily glides backward into that cavity. 
Unless the true cords are accurately 
reached, the point of the tube is deflected 
into the capacious and yielding ventricle. 

The operation can, therefore, be per- 
formed with facility only when the tube is 
held parallel with the mesial line of the 
body, but obliquely to the long axis of the 
rima, and with the point directed toward 
the inferior margin of the cricoid cartilage. 
This can be effected by introducing the in- 
strument into the mouth with the handle 
over the bicuspid tooth, with the point 
of the tube directed forward toward the 
glottis. The common error is thus 
avoided of passing over the epiglottis. 
Owing to the more extended area opposed 
to the ventricles, the tube is not so liable 
to be caught in them. As the surface of 
the larynx containing the glottis does not 
look upward, but almost directly backward, 
the handle of the introducer should be 
elevated to bring the point of the tube 
forward. 

In young children the epiglottis is some- 
times so soft and small as to be found 
with great difficulty. Pass the finger low 
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into the pharynx until the resisting cricoid, 
cartilage is felt, on the upper margin of 
which are situated two movable nodules, the 
arytenoid cartilages. Immediately above, 
and in front-of these in the mesial line, is 
the epiglottis. 

Dr. H. D. Chapin said that he had per- 
formed tracheotomy several times upon 
children under two years, and had been 
surprised at the extreme obliquity of the 
trachea which caused it to lie at the 
greatdepth at thelower portion. This was 
a strong argument in favor of intubation 
in young children instead of tracheotomy. 

Dr. Kelly remarked that he believed 
that the narrowest point in. the respiratory 
tract was at the true vocal cords. 

The Chairman referred to experiments 
by Dr. O’ Dwyer and himself, which proved 
that the narrowest point was not at the 
cords, but at the cricoid cartilage. An 
intubation tube could frequently be drawn, 
with the use of but little force, downward 
past the cords, which could not be made 
to pass below the cricoid. A tube much 
smaller than the prescribed size might 
drop below the cords, but would not pass 
below the cricoid into the trachea. ‘The 
most recent modificaton of the tube ap- 
proved by ‘Dr. O'Dwyer, consisted in 
making the lower end bulbous in shape 
and equal in size to the largest part of the 
tube. This would prevent its entering 
the ventricle of the larynx, a very frequent 
source of failure. 

Dr. Kelly replied that if the tube were 
turned to the side as far as possible during 
the introduction, it would bring the long 
diameter in position to act as effectually 
asthe bulb described. The posterior 
operation of bronchotomy was impossible 
because of the closer apposition and less 
yielding character of the ribs requiring 
extensive resection. The trunk of the 
intercostal vessels were also met poster- 
iorly instead of the branches.—Pacific 
Med. Jr. 


TREATMENT FOR SWEATING HANDS. 


Take of tincture of belladona, 1 drachm, 
eau de cologne, 1 ounce. Mix. Pour a 





few: drops of glycerine into the palm of the 

hand, then add to it an equal quantitity of 

the above mixture, then rub the hands to- 

gether strongly. They should have been 

well washed in soft water and thoroughly 

* dried previous to the application.—Amert- 
can Analyst, Oct. 15, 1892. 
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SURGICAL TREATMENT OF PERI- 
TONITIS. ' 

Dr. C. J. Cullingworth read before the 
Obstetrical Society of London a paper based 
on fifty observations of his own, in favor of 
surgical intervention in certain cases of 
pelvic peritonitis. The cases include the 
whole of the author’s experience to Febru- 
ary, 1891. Pelvic suppuration was present — 
in thirty cases, or 60 per cent. It occurred 
in the fallopian tube alone in thirteen 
cases, in the ovary in seven cases (in six of 
which tube and ovary were in direct com- 
munication), while in the remaining four 
cases the seat of suppuration was either not 
precisely determined or did not involve 
either the tube or the ovary. There was 
strong presumptive evidence of gonorrhwa 
in a large proportion 6f the cases, and in 
four cases the proof seemed complete. Nine 
of the cases died, a mortality of 18 per cent. 
Seven of the deaths were due to peritonitis, 
probably septic, one to acute nephritis, 
and one to collapse on the eleventh day 
Of the fatal cases one was tubercular dis- 
ease of the tubes, two were purulent sal- 
pingitis, one was double salpingitis with 
old hemorrhage, two were suppurating 
tubo-ovarian cysts, one was retro-peritoneal 
suppurating cyst, two were old peritonitis 
with serous cysts of broad ligament. ‘The 
mortality sensibly diminished as he 
acquired experience. Hemorrhage toa 
greater or less extent, existed in twelve of 

_ the thirty-two cases of salpingitis. In five 
cases there was amenorrhoea, in three dys- 
menorrhea, whilst in twelve the menstrual 
function was undisturbed. In sixteen 
cases the removal of the appendages was 
complete, in twenty-three partial. Of the 
former, fifteen recovered; of the latter, 
seventeen. The peritoneum was flushed’ 
in twenty-two cases, of which eighteen re- 
covered. Drainage was employed in forty- 
seven out of the fifty cases. In two cases 
a fecal fistula formed, which in each 
instance healed spontaneously. In five 
cases the patients complained some time — 
after the operation of more or less persis- 
tent pain. A sinus existed in six of the 
cases when the patient left the hospital; 
in two of these it had not healed when the 
patient was last seen. In four cases 
hernia had occured in the line of incision. - 
He particularly called attention to the 
unreliability of the temperature as & <= 
of the existence of pelvic suppuration, me 
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temperature before operation having been 
absolutely normal in twelve of the thirty 
cases in which suppuration was present. 
He suggested the following conclusions as 
the outcome of his experience. 1. Recur- 
rent attacks of pelvic peritonitis in the 
female ought always to lead to a strong 
suspicion of the existence of chronic dis- 
ease of the uterine appendages, and to 
careful bimanual examination. 2. Puru- 
lent collections in the pelvis are particularly 
apt to set up recurrent peritonitis, and are 
more common than is at first supposed. 
3. Where distinct swellings are found in 
the posterior quarters of the pelvis, in con- 
nection with recurrent attacks of pelvic 
peritonitis, surgical relief is usually indi- 
cated, and generally speaking, the sooner 
such relief is afforded the better. 4. Puru- 
lent inflammation of the mucous.mem- 
brane of the fallopian. tube . differs from 
purolent inflammation of other mucous 
membranes in the absence, owing to the 
anatomical situation of the fallopian tubes, 
of a natural outlet for the pus. A very 
slight amount of swelling of the mucous 
membrane suffices to block the tube at its 
uterine end, and if pus be present in the 
tube, it must then either remain pent u 

in the tube, or be poured out through the 
fimbriated end into the peritoneum in either 
case becoming a source of danger. 5. Sal- 
pingitis being a painless affection, the wall 
of 4 pyosalpinx may be on the point of 
perforation before an acute attack of peri- 
tonitis gives warning of the presence of 
serious disease. 6. Itis safer to attack 
cases of pelvic suppuration from above 


than from below. 7%. Suppurating tubo- 


ovarian cysts are usually the result of ulcer- 
ation on the tubal side of the adhesion be- 


' tweentube and ovary, but in exceptional 


cases results from ulceration on the ovarian 
side. The immediate results are more satis- 
factory after complete than after partial 
operation. 9. One of the chief risks in 
the operation for the ‘separation and re- 
moval of inflamed tubes is the liability to 
mistake thickened and adherent intestine 
for diseased tube. The way to avoid error 
is to trace the tube from its uterine end 
outwards. 10. The exceptional instance 
in which pain persists after operation for 
gross lesions of the uterine appendages are 
generally to be explained either by omental 
or intestinal adhesions, or by the co-exis- 
tence with the actual disease of a neurotic 


_ Sondition, of which the pelvic pain isa 
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. mere local expression. 11. Tubal disease 


in the virgin is ‘generally, if not always, 
tubercular. 12. Hydrosalpinx, in the 
great majority of cases, is merely a form 
of retention-cyst due to occlusion of the 
distal end of the tubefrom without. 13. 
Simple collections of serum, both large and 
small are apt toform beneath the perito- 
neum covering the tube and broad ligament 
in chronic cases of pelvic inflammation es- 
pecially. in those of very long standing. 
Probably the best treatment of these cysts, 
after exposing them and making certain of 
the diagnosis by abdominal section, is 
simple puncture and evacuation, the risk 
of removing being, in the author’s exper- 
ience, out of proportion to their import- 
ance. 14. Hsmatosalpinx, though no 
doubt due, in the majority of cases, to 
tubal gestation with apoplexy of the ovum, 
is sometimes an incident in the course of 
a chronic salpingitis. In these exception- 
al cases the walls of the distended tube, 
instead of being attenuated by the disten- 
sion, as Bland Sutton has shown them to 
be in tubal gestation, are thickened by 
inflammatory deposits. 

The paper was illustrated by a number 
of drawings and photographs of the appear- 
ances in certain of the cases. 

The discussion was adjourned until the 
next meeting. 


IODOFORM. 


Following are a few of the numerous 
applications of iodoform. In the obstinate, 
chronic enlargement of tonsils, so com- 
mon in our changeable climate, the writer 
has derived good results from iodoform in 
pill of % or 1 graia, three times a day, 
persisted in till patient declares throat is 
well, In glandular enlargements, particu- 
larly of a strumous nature, an ointment 
—20 to 60 grains to ounce of lard, vaselin, 
or lanolin— will prove a prompt and ef- 
fective sorbefacient 

It has been found useful when applied 
to enlarged prostrate gland. A professional 
friend informs me that a prostate enlarge- 
ment with stricture, that had resisted all 
other treatment, yielded to the local 
application of the drug. Writer has seen 
a small ulcer of leg to which a 20-per-cent. 
ointment was applied, rapidly fill up from 
bottom with healthy granulation. Large 
burnt surfaces have healed and cicatrized 
without contraction under its benign in- 
fluence.—American Therapist. 


Selected Formule. 


Selected Fformulx. 


BURNS. 


Von Bardeleben recommends for burns 
of moderate severity the use of a powder 
of equal parts of subnitrate of bismuth 
and’ powdered starch. The burns are 
thoroughly cleansed, then washed with a 
three per cent. carbolic, or three per cent. 
salicylic acid solution. The blisters that 
are present are then removed under anti- 
septic precautions and the above powder 
then thoroughly applied. This is covered 
with layers of cotton, which are removed 
as they become saturated with the secre- 
tions, except the one next the wound. 
This dressing may remain undisturbed for 
one to two weeks or even a month. In 
most cases, pain disappears a few hours 
after applying the bismuth. In burns of 
the face the writer uses the powder with 
no other dressing.—Boston Med. and 
Surg. Jour. 


INHALATION IN WHOOPING COUGH. 


B 


neck, renewing 


In severe cases the inhalation treatment 
is supplemented by the internal adminis- 
tration of: 


AGUS: GB coccrcesccccvcccccscocccsscs f 3ij. 
M. Sig —f 3if occasionally for a child of 8 or 4 years of 


age. 
—Jour. Amer. Med. Assn. 


GLYCERIN SUPPOSITORIES. 


Sig.—Dissolve the sodium carbonate in the glycerin, add 
the stearic acid, heat ly (preferably by the use of 
&@ water ae ae effervescence ceases; the solution is 
then poured into a suppository mold to make 12 supposi- 


There is no necessity for ‘cooling’ the 
molds with ice, although there is no 
objection to this in warm weather. As 
each suppository contains about 90 per 
cent. of glycerin, they must be protected 
from the action of moist air, which has a 
tendency to liquefy them. Several expe- 
dients are resorted to. . Each one may be 
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-wrapped in tinfoil or quickly dipped in 


melted paraffin; or each one enclosed in a 
small glass vial without a shoulder and 
made for the purpose of holding one sup- 
pository.— Pharmaceutical Record. 


COUGH MIXTURE. 


B 


Aquse 
M. Sig.—A teaspoonful every hour. 
—Janeway. 


For the treatment of the reflex cough 
accompanying catarrhal sore throat, there 
is no remedy so effective as a spray of the 
following, which may also be used as a 


—Ontario Med. Jour., Oct., 1892. 


Dr. T. J. Mays (Pitts. Med. Review) 
suggests the following as a stimulant to 
the appetite in Pulmonary Consumption :— 
R Acid. phosphoric. dilut. 

Acid. muriatic. dilut. 
Acid. sulphuric. dilut. 

M. Siz. yc oa a 7 lass of cold sweetened 

water during ones f 


—College and Clin. Rec., Oct., 1892. 


Seesekpueeed aa..f 38s 


THE “SUN” CHOLERA CURE. 


Take equal parts of tincture of opium, 
tincture of rhubarb, tincture of cayenne, 
spirits of camphor, essence of peppermint. 


Mix well together. Dose: fifteen to 
thirty drops in water; to be repeated in 
fifteen or twenty minutes if necessary. 

This is the original formula for the Sun 
cholera Cure. It was given to the Sun in 
the ‘‘cholera year” 1849 by George W.: 
Busteed, then and now a practicing phar- 
macist in this city. ~ It was published daily 
in the Sun during the summer of that 
year. It was published at intervals for 
several years, and again daily during the 
‘cholera years,” 1855 and 1866, and has” 
been printed in the Sun probably 1,000 
times since it first appeared. 

The Sun cholera cure has been adopted 
into the United States Pharmacopeia, and 
isa medicine approved and valued by every 
medical man in the country.—American — 
Analyst, Oct. 1, 1892. 








igh 
ere 
the 





November 5, 1892. 














Medial and Survie Reporter 


ISSUED EVERY SATURDAY 








ADDRESS : : 
Care P. O. Box 843, Philadelphia 


PENFIELD BROS., Publishers. 








Terms. Five dollars a year, strictly in advance, un- 
less otherwise specifically agreed upon. Sent three 
months on trial for $1.00. 

Remittances should be made payable only to the 
publishers, and when in sums of five dollars or less should 
be made by Postal Note, Money Order or Registered 
Letter. 


NOTICE TO CONTRIBUTORS. 


We are always glad to receive articles of value to the 
profession, and when used they will be paid for, or 
reprints supplied, as the author may elect. Where 
reprints are desired, writers are requested to make a pote 
of that fact on the first page of the MS. It is well for 
contributors to enclose stamps for postage, that the 
articles may be returned if not found available. 


THE HEDICAL AND SURGICAL REPORTER. 


SATURDAY, NOVEMBER 51TH, 1892. 














ANTIVIVISECTION. 


For a number of years, in England and 
America, an antivivisection propaganda 
has from time to time attracted public at- 
tention. 

Popular sympathy is easily aroused for 
any reform that is not aimed at popular 
crimes or vices. Public opinion indig- 
nantly resents abstract wrong or evil deeds 
in somebody else, especially when the 
heart is wrung by tales of ‘inhuman ” 
and ‘diabolical ” cruelties sobbed by 
women with streaming eyes or whispered 
with bated breath by men. 

But justice is likewise an element of an 
enlightened people and after emotion has 
been gratified a desire is felt to hear what 
the other side may have to say. With 
sincerity which events have shown to be 





_ More apparent than real and with imagina- 
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tion fired by enthusiasm hot to melt the 
bowels of compassion, Zoophilists have 
prosecuted a campaign against experi- 
mental research. ; 

With sincerity more real than apparent 
the energy expended to save a rabbit from 
inoculation would raise a fallen woman; 
imagination tempered with common sense 
would not perceive more horror in the 
breathing of an anesthetized dog than in the 
wail of a starving child. Fervent enthusi- 
asm might be used to elevate the ‘‘sub- 
merged tenth,” and with better results 
than when directed to the distortion and 
hindrance of efforts to aid humanity which 
time and experience have vindicated. 

But the zeal of the anti-vivisectionists 
has over-balanced the wisdom, and enthu- 
siasm far out-stripped the knowledge. 

In this country at a recent congress the 
utmost the zoophilist ines could accomplish 
was the passage of a compromise resolu- 
tion in effect condemning all wnnecessary 
experiments on living animals. 

In England, speaking of the recent ex- 
posé of the anti-researchers, the British 
Medical Journal says: 

The anti-research controversy opened at the 
Church Congress and which at one time threat- 
ened to extend itself to portentous proportions 


happily seems now likely to come to an early con- 
clusion; and that in the fashion which must be 


' wholly satisfactory to the profession since phy- 


siological experiment of the kind is absolutely 
necessary for the progress of human knowledge 
and the alleviation of human suffering. Miss 
Cobbe has fairly turned tail and quits the field. 
She doesso under an excuse which very well ac- 
cords with the system of tactics which she has 
throughout adopted in this matter. For a series 
of years, and in a variety of publications, this 
lady brought avseries of vile accusations against 
the most eminent, humane, and accomplished 
physicians, surgeons, and scientists of the day, 
having charged men of the rank, class, and 
character of Lister, Burdon Sanderson, Lauder 
Brunton, Ferrier, Horsley and their supporters 
and defenders Paget, Clark, Humphry, Wilks— 
and in fact the whole medical profession with a 
few insignificant exceptions she has charged ; the 
one with performing and the other with coun- 
tenancing and defending, acts which she so 
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describes as to induce her ally in the attack— 
Canon Wilberforce—to describe them as ‘‘in- 
human devils,” and the Bishop of Manchester to 
characterize them as ‘‘diabolical.” She now 
, Withdraws from the contest which she has pro- 
voked, because she finds it intolerable to be told, 
with abundant proof adduced, that her quota- 
tions are false; that she has deliberately sup- 
pressed the fact that in the very operations to 
which she refers morphine and chloroform were 
administered; and that she has repeatedly and 
fraudulently omitted to state that vital fact. 
When her falsehoods are plainly exposed and 
she is challenged in very distinct language to 
bring her statements to proof—statements she 
has not attempted to prove and knows she 
cannot prove—to withdraw them in sackcloth 
and ashes, she replies through Dr. Berdoe that 
her feelings are too much hurt to allow her to 
take the only course which truth and honor and 
justice demand—that of humble, open, and 
lifelong repentance and humiliation. 

It is, of course, open to Miss Cobbe to throw 
her literary assistant into the ditch, and to take 
for herself the credit of all the high moral in- 
digoation with which she fills her signed preface ; 
and thus to leave her literary assistant to bear 
the dishonor of having deliberately suppressed 
the vital fact that in the very operations which 
are quoted in inverted commas as evidences of 
horrible cruelty, the animals were under the in- 
fluence of chloroform or of chloroform and 
morphine. It is of little avail for her to do this, 
because in her preface she takes upon herself the 
whole responsibility of asserting that in every 
instance cited the presence or absence of anzs- 
thetics has been carefully noted. If the fault, 
nay, the crime, of this suppression of truth on 
which suca an edifice of deliberate, and persist- 
ent calumny has been built, be not with her but 
wholly -with her assistant, let her at least express 
her profouad regret at the deceit which has been 
practiced on her, and at having been led, in that 
case, unwittingly to have done a most cruel 
wrong. Thus far she has done nothing of the 
sort. She is a professed exponent of the laws or 
Veracity, with a big V, and no doubt the list of 
eminent persons who have been- misguided by 
her, and induced. to allow their names to be 
paraded as patrons of the Antivivisection So- 
ciety, has relied upon her Veracity, and taken 
it to mean truthfulness. Let Lord Coleridge, 
Mr. Stansfeld, Mr. John Morley, the Bishops of 
Southwell, Liverpool, Wakefield, Carlisle, in 
addition to the Bishop of Manchester and Bishop 
Barry, let them one and all, come forward now 
and say honestly what they think of this ex- 
hibition of Unveracity. They, who are not 
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ladies, need not shrink back because a spade is 
called a spade;.and if this thing is, as Professor 
Horseley had shown it to be, a falsehood of the 
worst kind, th~y need not be deterred from ex- 
pressing their opinion, even though a “Saxon 
monosyllable” has been used to characterize the 
falsehood. 


Book Reviews. 


Gynecology, A Manual for Students and Practi- 
tioners, by G. W. Bratenahl, M. D., Assistant 
in G meceesy,*f Vanderbilt Clinic, New York, 
and Sinclair Tousey, M. D., Assistant Surgeon, 
Out-patient Department, Roosevelt Hospital, 
New York. Lea Bros. & Co., Philadelphia, 
Student’s Quiz Series, $1.00. 

The authors have discussed the diseases 
of the female generative organs in the 
order of the anatomical position of the 
latter, beginning with the vulva; closely 
following the teachings of Emmet, Munde 
and Thomas. As a rule the symptoms of 
the different diseases and the various oper- 
ations are clearly and concisely stated, with 
the exception of Emmet’s operation for 
lacerated perineum, where the amount of 
denudation necessary and the manner of 
passing the sutures are not plain. 

Some old fashioned notions still cling 
to the book, however, since pelvic cellu- 
litis is gravely discussed and a differential 
diagnosis given by which the troubled 
gynecologist or busy practitioner may de- 
cide whether the case in point is one of 
pelvic peritonitis or cellulitis. The sound 


is still used as a diagnostic instrument 


though the contra-indications to its use 
are carefully stated. We notice, however, 
one glaring contradiction. On page 30 
we are told that the sound is contra-in- 
dicated in ‘‘any peri-uterine inflammatory 
condition, or tenderness of the uterus and 
appendages;” and un page 32 we read that 
‘¢it should not be used to replace a mal- 
positioned uterus or to test its ability,” 
yet in discussing flexions, we find under 
anti-flexion (page105) that ‘‘ the diagnosis 
consists in the establishment of the stabil- 
ity of the flexion. This may be deter- 
mined by the use of the sound.” That 
‘‘anteflexion might be mistaken for anterior 
inflammatory and cellulitic exudations. 
The sound passed into the uterine cavity 
will determine these conditions.” Prob- 
ably it will determine these, and also & 
subsequent section should its incautious 
use light up an old standing pelvic inflam- 
mation or tubal disease. Again, under 
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retro-flexion, we are told that the sound 
may be employed to correct the mal-posi- 
tion ‘when the uterus is too sensitive to 
be pushed upward by the fingers. but is 
always more or less unsafe.” Surely this 
is an oversight which will be corrected in 
later editions. 

The dangers of curetting the uterus in 
the presence of tubal trouble are clearly 
shown and also that of cervical dilators. 
In speaking of securing the pedicle in re- 
moval of diseased tubes and ovaries, we are 
told that it is best done by ligating with 
the Staffordshire knot. In view of the 
fact that this knot has proven treacherous 
so often, it would seem better to us that a 
simple figure of eight or chain ligature be 
advised. 

Extra-uterine pregnancy is fairly well 
treated and immediate removal of a rup- 
tured tubal gestation advised. In unrup- 
tured cases the treatment of delay and 


doubt by means of electricity is urged. . 


Electricity 1s advised for acute inflamma- 


tion, adhesions and exudates, and its use 


in gynecology thus summed up: ‘In a cer- 
tain proportion of cases in the above classes 
the results are excellent; in other cases 
the results are discouraging. While not 
@ panacea, it is still a legitimate and de- 
sirable means of treatment in gynecologi- 
cal diseases.” The contra-indications to 
its use and’its dangers receive no mention 
pe we are led to believe that it is harm- 
ess. 

The volume is what it pretends to be 
—a students’ quiz-compend, and may be 
useful as such, a brief remembrancer to 
the rusty practitioner. 


BOOKS RECEIVED. 
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Diseases of Women. A manual of non-surgical 
gynecology designed especially for the use of students 
and general practitioners. By ' F. H. Davenport, | 
A. B., M. D. Second edition, revised and enlarged, 


’ Philadelphia: Lea Brothers & Co. 1892. 





A Manual of Physics. Being an introduction to the 
study of physical science. Designed for the use of 
university students. By William Peddie, D.S8&e., F. 
R. 8. E. New York: P. P. Putnam’s Sons. London: 
Bailliere, Tindall & Cox, 1892. $2.50. 


The Ready-Reference Handbook of Diseases of the 
Skin. By George Thomas Jackson, M.D. (Col.) 
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THERAPEUTICS. 


ON THE TREATMENT OF GAUCHER 
IN RELATION TO DIPHTHERITIC 
PARALYSIS.—ON THE CON- 
TAGION OF ANIMAL DIPH- 
THERIA TO MAN. 

Dubousquet-Laborderie (Jour. de Méd. 
de Paris, 1891, iii., 510.) writes: Since 
1884, Gaucher has treated or seenin con- 
sultation eighty-five cases of diphtheria. 
Among these he has seen but once a case 
of paralysis. Dubousquet-Laborderie,since 
1884, has taken care of 127 cases of diph- 
theria, among which he observed only 
three cases of paralysis. All three cases 
were light. ‘These 212 cases are grouped 
without distinction, but among the num- 
ber, several have been diphtheria of very 
severe type. This showing seems to mili- 
tate in favor of the efficiency of the treat- 
ment advocated by Dr. Gaucher—a treat- 
ment which arrests on the spot the rapid 
development of the microbes, end prevents 
the toxic products from being carried to 
the nervous centers. 

Since the work of the commission ap- 
pointed by the Academy of Medicine at the 
beginning of the century, to study in 
Cologne the contagiousness of the diphth- 
eria of fowls for man, many reports have 
come to confirm the conclusions of the 
commission. Klebs records himself for 
the contagion. But this idea of contagion 
assumes for premises the identity of the 
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nature of the diphtheria of human kind 
and of animals, while the bacteriologists 
have not generally ratified this, for the 
reason that the microbes do not resemble 
each other. The researches of the labora- 
tories can hardly weaken the clinical fact 
in the matter, however. Loeffler has 
stated that culture of bacilli from diph- 
theritic pigeons inoculated upon other 
pigeons, communicated to them the dis- 
ease which became promptly general, 
while the same cultures produced in chick- 


ens only small lenticular ulcerations at the ° 


point inoculated, without any general in- 
fection. From this he concluded that the 
diphtheria of pigeons and that of chickens 
were not identical. Some- observations 
tend to show that what is called the quinsy 
of animals may be equally contagious: 
Two children assist at the removal of the 
hide of a horse dead of quinsy; both chil- 
dren die of diphtheria, or which there was 
no other case in the neighborhood. An 
adult man removes the hide from a donkey 
which had died of quinsy, and dies him- 
self of diphtheria. No other case of diph- 
theria in the region. In another instance, 
a large number of fowls died of diphtheria, 


several of which were devoured by pigs. 


One of the pigs having died of quinsy, its 
owuer pierces the trachea in the presence 
of a little girl of five years of age. This 
child succumbs to diphtheria, her sister is 
attacked also, but recovers. The place 
where this family lived was thirty kilome- 
ters from the nearest settlement, and no 
communication, direct or indirect, had 
never been noted in the place. 


SEVERE ACCIDENTS OF IODISM. 
An unsigned paper in La Semaine 
Médicale, 1892, No. 5, p. xviii, gives an 
excellent account of our present knowledge 
ype this subject. (Edema of the glottis, 
of the same kind as serous infiltration of 


the eyelids, has easily caused death. In 
instances when at death the body has been 
covered by a pemphigus, a nephritis has 
generally been found. At times, even 
when death has resulted from codema of the 

lottis, this renal condition has not been 
ound. Curiously enough the doses which 
have been followed by cedema of the glottis 
have been, in general, small (six and one- 
half grains, Fournier). Attempts have 
been made to avoid such symptoms as 

edema, coryza, headache, conjunctivitis, 
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and epiphora, by its exhibition in milk, or 
the administration with belladonna, or 
bromide of potash. Following the method 
of Réhmann and Malachowski, it ig 
believed that the bicarbonate of soda will 
prevent these untoward symptoms, by ren- 
dering the blood more alkaline, which will 
hinder the setting free of the iodizie of the. 
iodide of potash. It is given in two daily 
doses:to the amount of seventy to ninety 
grains. [In all cases the integrity of the 
renal filter should be assured, although 
even in actual renal disease, as chronic 
interstitial nephritis, we may receive great 
benefit from this drug. While disease of 
these organs is not an absolute contra- 
indication, yet it should be administered 
in the usual (not small) doses, and at the 
outset, preferably with the bicarbonate of 
soda.—Amer. Jour. Med. Sci. 


IN TUBERCULOUS LAR- 
YNGITIS. 

Hopkins (NW. Y. Med. Journ.,) briefly 
mentions all the cases known to him in 
which intubation has been performed for 
the relief of dyspnoea due to tuberculous 
laryngitis, namely, three cases by Massei, 
who stated that stenosis might be got to 
yield in a surprisingly short space of time; 
a case by Dillon Brown, and another by 
Cox, both performed to procure euthanasia; 
and one case of his own. This was a 
woman, aged 39; after some months of 
gradual encroachment on the lumen of the 

-larynx by the tuberculous process, she 
began to suffer from suffocative attacks, 
and when called to her Hopkins found 
that the dyspnoea was extreme, preventing 
sleep and swallowing. The rima was 
narrowed and the cords fixed owing to 
mass of thickening in the posterior com- 
missure. After failure with a large 
(largest for child of twelve) O’Dwyer’s 
tube, a size smaller was passed after over- 
coming much resistance. The relief was 
immediate and considerable. The tube 
was expelled during a fit of coughing, but 
the relief to the dyspnoa persisted. Ex- 
amination of the larynx showed that this 
was due to a portion of the mass in the 
posterior commissure having been torn 
away; some cicatricial process appears to 
have occurred later, still further enlarging 
the rima. She had an attack of dysphagis 
twenty-four hours after the intubation, 
and expectoration became blood-stained. 


INTUBATION 
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The condition of the patient, however, 
was materially improved; she regained 
appetite, was able to go out, and for the 
remainder of her life—about ten weeks— 
she had no recurrence of the dyspnea. 





Creasote, in doses of 4-19 drops daily, 
has produced good results in the hands of 
Dr. T. Valentine in diabetes mellitus. 


Hot water, by enema, has been warmly 
recommended as a hemostatic in post-par- 
tum hemorrhage, or in threatened abortion. 


Camphoric a¢id in-2 per cent. solution, 
applied on a cotton tampon, is reported as 
affording prompt and permanent relief in 
acute coryza. 


Salicylic acid, whileformerly condemned 
as a diuretic by most authorities, is now 
warmly recommended as such. 


Euphorbia-pilulifera tincture (15 drops 
every two hours) is lauded as being very 
efficacious in all forms of acute ‘‘ cold in 
the head.” 


Calcium sulphide in 1-20-grain doses is 
reported to prevent the formation of boils, 
and in 14-grain doses to hasten their sup- 
puration. 


Ammonium acetate, in 15-grain doses, 
is reported to have given excellent results 
in scarlatina.—Merck’s Bulletin. 


POISONING BY ANTIFEBRIN. 


During the last influenza epidemic in 
Sweden, a great many cases of poisoning 
by antifebrin were observed. ‘This was 
due to a very prevalent, careless use of the 
drug without a doctor’s prescription. Al- 
though somewhat severe symptoms were 
observed in many cases, all ended in re- 
covery. In one case, reported by Dr. W. 
Warfring, a man aged thirty-five .took 
two drachms of antifebrin. ‘The principal 
symptoms observed in the order of their 
occurrence were a sense of fatigue and a 
feeling of weight in the head, coming on 
in five minutes; soon followed by a sensa- 
tion of black and red clouds before the 
eyes; then sleep, from which the patient 
Was easily aroused. On attempting to 
‘ise, he appeared like one drunk, fell down 
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and became unconscious. This was’ soon 
followed by acomatose condition, cyanosis, 
relaxed muscles, cold hands and feet, low- 
ering of temperature, respiration and pulse. 
These latter improved after hypodermic 
injections of camphor and ether, but the 
comatose state continued for sixteen hours. 
The symptoms on the next day were fron- 
tal headache and cyanosis. The urine was 
clear, deep-colored, and contained much 
indican, otherwise normal. Some cyan- 
osis remained on the third day, and the 
urine still contained an excess of indican. 
Another case was that of a girl of fifteen, 
who took nearly half an ounce of antifebrin. 
In a quarter of an hour her whole body be- 
came hot and perspiring. Vertigo, im- 
pairment of sight, and unconsciousness fol- 
lowed. This last condition continued for 
seven hours and ahalf. There was vomit- 
ing. Coma was not so deep as in the 
other case; cyanosis was well marked; 
pupils slightly contracted, temperature 
slightly subnormal. This patient recov- 
ered more speedily than the other, prob- 
ably because the stomach was washed out 
within an hour after the antifebrin was 
taken.’ Similar, though not so severe, 
symptoms have been observed in other 
cases; the doses taken being, in one case, 
two scruples on two consecutive days, in 
two others two teaspoonfuls each, in one 
dose.—Boston Med. and Surg. Jr. 


CRANBERRIES IN RHEUMATISM. 


Dr. J. Hermann (Wiener med. Presse) 
speaks very highly of cranberries in the 
treatment of rheumatism, both acute and 
chronic. This berry has long been em- 
ployed in popular medicine as an anti- 
rheumatic remedy. The writer has a case 
of chronic rheumatism which had resisted 
the salicylates and all the ordinary reme- 
dies. The decoction of cranberries was 
given, and after a few weeks a strikin 
improvement set in, which was follow 
by a complete recovery in two months. 
The remedy was also tried in nine other 
cases, of which six were acute and three 
chronic. All these had been treated in 
vain with the salicylates and the various 
preparations of iodine, as well as with warm 
baths. The berry was employed in the 
form of a decoction, thirty to sixty grams 
of the entire plant—leaves, stalk and root 
—to 180 grams of water. This is drunk 
in twenty-four hours. The duration of 
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of the treatment was from one to three 
months. Out of the nine patients, seven 
were cured, while in two the remedy failed. 
In all the nine cases a slight diuretic ef- 
fect was noticable. It is advisable to con- 
tinue the use of the decoction for some 
time after the disappearance of the symp- 
toms, in order to prevent relapses. 


SURGERY. 


CONSERVATIVE SURGERY FOR NASAL 

OBSTRUCTIONS AND DEFORMITIES. 

- In a demonstration in the nose and 
throat clinic (Post-Graduate, New York), 
Dr. Clarence C. Rice emphasizes the fol- 
lowing points in relation to conservative 
surgery for nasal obstructions and deform- 
ities: 

1. The only way to become skilful 
with instruments of examination and 
expert in diagnosis is to personally exam- 
ine the upper respiratory tract of as many 
patients as possible. 

2. Cases for operation on the nose 
should be selected only after careful de- 
liberation, and the relation in size between 
the obstruction and the total capacity of 
the nostril should be considered. When 
in doubt about the necessity for operation, 
try for a time treatment by topical appli- 
cation. ; 

3. There are many cases of so-called 
‘* hypertrophic rhinitis” where the appar- 
ent hypertrophies are nothing more than 
erectile tissue distended by blood or 
serum, and many of these do not require 
the application of any destructive agent. 
The effect of a weak solution of cocaine 
upon these will aid in the diagnosis. 

4. Remember that we do not find 
advanced hypertrophic changes in young 
people. e soft tissues are nearly 
normal, so it is not wise to injure the 
physiological tissue by operative procedure. 

5. Deformities of the nasal septum are 
usually the first pathological condition to 
appear, and are the cause of the later 
changes in the soft structure of the nose. 
The removal of this septal lesion should 
first claim the attention of the operator. 

6. Do not produce by operative meas- 
ures large ulcerations on the septum, if 
they can be avoided, as there may be 
present in the case some constitutional 

‘vice, and therefore the ulcerations will be 
healed with difficulty. Nothing is more 
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efficacious in their treatment than the use 
of antiseptic washes and covering. 

7%. A ‘‘traumatic” atrophic rhinitis 
can be produced by destroying too much 
of the soft tissue of the nose. 

8. When hypertrophic enlargements 
are present on both the anterior and 
posterior ends of the turbinated bones, 
reduce the anterior bones first, and the 
posterior ones will usually disappear with- 
out cautery application. The treatment 
of these by sedative and protective oily 
sprays may accomplish so much that the 
application of acids or cautery will not be 
required. 

9. Use the galvano-cautery by insert- 
ing the pointed wire into the turbinated 
hypertrophy rather than by burning the 
mucous surface with the flat ‘electrode. 

10. Too much care cannot be exer- 
cised in the use of antiseptic solutions, | 
both in preparing the nose and instro- 
ments for the operation, and also during 
and after the operation, until all ulceration 
is healed. Without the use of antiseptics 
the patient will surely suffer from sepsis. 


THE OPERATIVE TREATMENT OF IN- 
TUSSUSCEPTION. 

Hutchinson (Arch. of Surgery) says, 
that the rule of practice in the early stages 
of intussusception ought to be invariably 
to try insufflation and injection, and it is 
only when they have failed that laparot- 
omy ought to be thought of; they are not 
without risk, and must be tried with 
“judgment and caution. There is no 
reason for preferring insufflation to the 
injection of water; for the latter he 
prefers hydrostatic pressure to the use of 
asyringe. In infants under two years of 
age laparotomy is so uniformly fatal that 
it should not be resorted to. Above that 
age, if injection has failed, a prompt 
resort to laparotomy should be recom- 
mended. - It is desirable that this should 
be done early before the serous surfaces 
have become adherent. In the operation 
the chief difficulty is in releasing the 
incarcerated part. This is best done by 
pressure from below, not by traction from 
_ above. The older the patient the slower 
will be the progress of symptoms, and the 
‘longer the period during which it 18 — 
possible to effect relief by operation. In 
adults a successful operation is possible 


even after a very long interval.—British 
Medical Journal. 
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MEDICINE. 


PYORRHEA ALVEOLARIS. 


M. W. Swartz (Dental Review) says: 
Pyorrheea alveolaris, or Rigg’s Disease, is 
first indicated by an uneasy sensation ; then 
inflammation of the margins of the gums; 
looseness of the gums about the teeth, 
which form pockets; necrosis of edges of 
alveolar processes; a tendency to hemor- 
rhage, inflammation extending deeper into 
the gums; small sulci filled with pus; 
looseness of the teeth and change of posi- 
tion of the same; disagreeable taste; pecu- 
liar fetor of the breath; dark livid color of 
gums, with thick margins, and often ex- 
tremely sensitive ‘o the touch; in some 
cases the gums are denuded of their 
epithelium, with a polished appearance, in 
others with a pimpled surface; the teeth, 
at length, held in their cavities by a tough 
ligamentous attachment, due to the change 
occurring in the peridental membrane. 
A simple form of this disease may manifest 
itself at the gum margin, indicating its 

resence by a congested appearance, 

th which may be found a granule of 
calcified material. While in many cases 
there is a general congestion of the affected 
gum, and a proneness to hemorrhage; in 
other cases the gum may present an 
anemic appearance—pale and bloodless. 


_ This disease may also be associated with 


syphilis, mercurial salivation and scurvy. 
e deposit of salivary calculus and 
calcifled substance is supposed by some to 
be secondary to this disease, as a deep red 
and denuded gum about the necks of the 
teeth may be present without any deposit. 
Yet in the vast majority of cases, this 
diseased condition is traceable either 
directly or indirectly to calcic formations 
about the neck and roots of the teeth. 
First of all in any given case, completely 
remove all deposits from the teeth. - Have 
no fears as regards the hemorrhage of the 
gum during this operation or any part of 
this treatment of these cases. In practice 
Thave found that free hemorrhage in ad- 


» Yanced cases seems to prove a benefit 


father thana detriment. Also that when 
‘the gums become more or less lacerated 
during the removal of the deposit from the 


Foote, the condition seems rather to pro- 


_* healthy condition than otherwise. 
However, considerable care should be ex- 
d during this operation, for upon the 
t to which the gums will be restored 
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to their natural height and position about 
the root of the tooth, depends the condi- 
tion of the remaining portion of the peri- 
dental membrane. And in fact it is quite 
as necessaty to preserve the peridental 
membrane for this purpose, as it is to pre- 
serve the periosteum while operating upon 
diseased bone. 

For an injection into the pockets after 
the removal of the deposit, I am partial to 
the use of peroxide of hydrogen. When 
it cannot be obtained fresh, I use a solution 
of carbolic acid, from two and one-half to 
ten per cent, or any of the other good 
antiseptics or disinfectants. For the 
purpose of injecting I employ a Dunn’s 
syringe where the pockets are not very 
deep. When the pockets are deep, I em- 
ploy the ordinary metallic syringe. I 
usually prefer it as one can then apply 
force enough to thoroughly wash out all 
foreign matter from the pockets. 

After thoroughly injecting the pockets, 
absorb with absorbent cotton all moisture 
about the tooth to be further operated 
upon. And then by the use of a piece of 
soft pine wood cutin form of a tooth-pick, 
force into the pocket, its full distance, 
finely pulverized fresh cupric sulphate. 
For this purpose I employ nothing else. 
This operation will likely cause consider- 
able pain, but never mind that. Heroic 
treatment is demanded. And if this 
operation is thoroughly performed at first 
treatment, in many cases nothing further 
need be done than the injection of the an- 
tiseptic and disinfectant. I am not in 
favor of too frequent treatment of these 
cases. And unless the case in hand is far 
advanced, I advocate the lapse of five or six 
days between treatment. Of course in the 
meantime I have the patient use some 
good antiseptic and disinfectant wash, 
alternately with a wash that tends to 
toughen and harden the gums. And in 
many of the milder forms of this disease 
after the removal of the deposit, I confine 
myself strictly to the employment of 
washes, and the results attained in almost 
every instance are very gratifying. 

The washes I direct the patient to use 
are antiseptic and astringent in character. 


VARIETIES OF VERTIGO. 


Dr, Charles K. Mills (Philadelphia 
Polyclinic) says: No classification can. be 
‘ial to include every form of vertigo not 
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directly the result of labyrinthine disease, 
but the most important varieties are: 

1. Vertigo dependent upon intracranial 
disease, chiefly tumor and pachymeningi- 
tis, but not including under this general 
head the disturbances of equilibrium arising 
from disease of the cerebellum or corpora 
quadrigemina. The three most frequent 
general symptoms of intracranial tumor 
are headache, nausea or vomiting, and 
vertigo; and these are commonly dependent 
upon thesame mechanism. Most cases of 
brain tumor originate in the membranes 
of this viscus; the trigeminal nerve has a 
wide distribution in the dura, and intense 
localized irritation of its branches gives 
rise directly to pain and indirectly to 
nausea vomiting and vertigo. The deep 
nucleus of this nerve is closely related in 
position to the nuclei both of the pneumo- 
gastric and the auditory nerves, and the 
reflection or irradiation of powerful im- 
pressions from the former to the latter will 
cause vomiting and vertigo. 

2. Ocular vertigo, which may spring 
from several conditions, but is most com- 
monly due to serious disorders of refraction, 
to paresis or spasm of the ocular 
muscles, or to excessive retinal irritation. 
In any case the cause of which is obscure, 
the eye should be carefully considered and 
its defects corrected. Partial tenotomies 
and exact corrections or re-corrections 
with glasses have been found efficient, 
particularly in some of the milder but 
none the.less annoying vertigoes. 

3. Vertigo due to disease of blood-ves- 
sels, as anterior-sclerosis, from alcohol, 
syphilis, gout,old age,etc. The diagnosis of 
these cases is to be made by excluding 
carefully ear, brain, eye, severe local dis- 
ease anywhere, toxeemias, etc., but chiefly 
by a careful examination for arterial or 
arterio-capillary fibrosis and the accom- 

nying conditions of the heart, kidneys, 

iver and other organs. Reedy, resisting 
arteries, excessive arcus senilis, changes in 
the pulse rate, reduplicated or clanging 
cardiac sounds, and other well-known phe- 
nomena, will be present. 

4. Vertigo which has its source in the 
state of the blood, under which general 
head are included those forms of the affec- 
tion arising from anemia or hyperemia, 
lithemia, and a large variety of toxemias; 
and from the direct action of drugs and 


poisons. 
5. Vertigo dependent upon intense irri- 
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tation reflected to the labyrinth or brain 
from more or less distant regions: of the 
body—commonly classed as nasal, pharyn- 
geal, laryngeal, gastric, intestinal, hepatic, 
uterine, ovarian, etc. The reflex origin of 
these vertigoes is often doubtful; they are 
more probably due to a toxic state of the 
blood, which is produced in various ways. 
—American Lancet. 





A NEW TREATMENT FOR PHTHISIS. 


De Renzi (Riv. Clin. e. Terap., No. 6, 

1892) publishes a new treatment for 

hthisis, consisting in the use of iodine 
internally in the following form: 


tu ChIOL.,...0+- ccccccecccrvoccecceee 6 grs. 


This was first injected into the ear vein of 
healthy and tuberculous rabbits, and into 
the subcutaneous tissue of dogs, rabbits 
and guinea-pigs. Complete tolerance be- 
ing established, he tried the remedy on 
phthisical patients.. Hypodermatic in- 
jections were first given, and as much as 
100 grains were given; these were not, 
however, well borne, so the drug was 
then given by the mouth, using from 500 
to 550 grains. Nineteen patients, nearly 
ali with advanced phthisis, were thus 
treated. In all, the treatment produced 
increased appetite and increased flow of 
urine. Symptoms of iodism arose in a 
few instances, but ee on leaving 
“off the treatment. he author is of 
opinion that the results of this treatment 
will compare favorably with those of any 
other at present tried; the body-weight 
increases, the number of bacilli dimin- 
ishes in the sputum, and the temperature 
is reduced to normal—Med. Age. 


HAY ASTHMA. 


Dr. Edward 8. Blair has treated a girl 
of ten years who for one-half of her life 
had been subject to annual attacks of this 
disease. Under the use of potassium 
iodide and grindela robusta there - were 
slight catarrhal symptoms, but on lying 
down marked wheezing and dyspnea. 
These symptoms were checked entirely by 
the fluid extract and euphoribia pilulifers 
[dose not stated], and the relief of these 
symptoms were followed by a marked in- 
_ in flesh and strength.—Canadian 

rac. 
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GONORRHEAL RHEUMATISM. 


Dr. Brodhurst advises, as treatment for 
onorrheal rheumatism, that the affected 
joints be wrapped in lint covered with 
mercurial ointment, that they should be 
bandaged as firmly as can be borne, and 
that the patient should be brought rapidly 
under the influence of mercury, preferably 
byinunction. With such treatment, pain 
and swelling quickly disappear and the 
the joints resume their normal condition. 
At this stage passive motion should be 
instituted to ascertain if the motion of the 
affected joint is free, for lymph will have 
been deposited on the synovial-membranes 
through which adhesions form. These 
bands soon become firm and resist any 
attempt the patient can make to move the 
joint. ; 
This treatment, according to the author, 
never fails if resorted to at the onset of 
the inflammatory stage. The knee, the 
hip, the elbow, and the shoulder are most 
frequently affected by this form of inflam- 
mation. Ankylosis may result—not in 
one joint only, but in every articulation of 
the body. When, after inflammation has 
ceased and passive motion has not been 
employed, adhesions remain and become 
firm, force is needed to restore mobility. 
Thig should always be used in the di- 
rection of flexion, since when thus em- 
ployed no injury can accrue to any 
structure. Under some circumstances 
division of the flexor muscles is necessary. 
—Therapeutic Gazette. 


_ METHYL VIOLET IN DIPHTHERIA. 


Jaenicke (Therapeutische Monatshefte, ) 
reports a number of experiments upon cul- 
tures of Leeffler’s bacillus with methyl 
violet, and a few cases of pharyngeal diph- 
theria, in which he has used local applica- 
tions of the substance. The number of 
his cases has been too small from which to 
draw conclusions, but in one or two days 
he noticed a fall of temperature, with 
coincident return of strength and appetite. 
He directs that a probe be covered with 
cotton and moisture in a saturated wate 
solution of methyl violet, and applied wi 


@onsiderable pressure to the membrane 


Until it is colored a deep blue. In from 
two to five hours, when the color has 





_ Gigappeared from the membrane, a second 


cation must be made. In cases where 
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there is septic intoxication necessarily the 
local use of the methyl will not save the 
patient, but by its energetic use on new 
membrane he thinks it will prevent ita fur- 
ther development. He has never noticed 
any bad results, either local or general. 
He concludes his article as follows: 
‘* Methyl violet recommends itself as a 
curative medicine for diphtheria. 

‘¢(1) Because it has an especially anti- 
septic action on Leeffler’s bacillus. Its 
power of preventing the growth of the 
bacillus being greater than its power of 
killing the bacillus, the application of the 
substance should be repeated as soon as the 
diphtheritic membrane loses its blue color. 

‘¢(2) Because it remains in the pseudo- 
membrane as well as in the mucous mem- 
brane of the mouth for an unusual length 
of time, and its antiseptic power is thereby 
increased. 

**(3) Because it is relatively less poison- 
ous than other materials heretofore used.” 
—Univ. Med. Mag., Sept., 1892. 


SILVER NITRATE IN DIPHTHERIA. 


Dr. Piliére, of Paris, has since two years 
been treating diphtheria by means of 
swabbing the throat morning and evening 
with a cotton tampon saturated with a 
1:30 solution of silver nitrate. He rubs 
the affected parts pretty briskly, so as to 
detach the false membranes; then the 
throat is sprayed with a 1: 300 solution of 
corrosive sublimate, in children above two 
years of age, and with a 1:1000 solution in 
younger children—the spraying being re- 
peated every two hours during the day and 
every three hours of the night. It is 
stated that no untoward effect is produced 
by this treatment, and that the diarrhwa 
which might occasionally occur will dis- 
appear of itself.—Zz. 


INFECTIOUS ERYTHEMA IN  DIPH- 
THERIA. 


Mussey’s These de Paris, 1892, treats of 
this subject. There are several kinds of 
erythema more or less constantly present 
in diphtheria—the polymorphous, the 
rubdolic, the scarlatinoid, and the desqua- 
mative scarlatiniform. Often these are 
transitory. Some are difficult to recognize, 
as purpuric erythema. Such eruptions 
are of graver import in re to prognosis 
when Cocurviiig Lats in the disease.—Zx. 
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OBSTETRICS. 


THE CORROSIVE SUBLIMATE DOUCHE, 


A’French physician, in a recent article 
on the use of the corrosive-sublimate 
douche in lyjng-in women, cites thirty 
cases of death due to poisoning caused by 
the drug employed in this way. In the 
fatal cases, the strength of the solution 
was 1 to 1,000, or over, in ten instances; 
1 to 1,500 in two; and 1 to 2,000 in the 
remainder. The absorption of the poison, 
the writer states, probably took place in 
the uterus at the site of the placenta. 
The symptoms observed were profuse 
diarrhea with -tympanites, vomiting, 


stomatitis, renal complications, pulmonary 


congestion, bronchitis, broncho-pneu- 
monia; later on, circulatory disturbances, 
torpor, prostration, and collapse. The 
skin is either cry, or covered with cold 
and viseous perspiration; there is itching, 
which often precedes death; and, espe- 
cially, a very peculiar and often general- 
ized erythematous eruption. Lenticular 
spots also appear, which grow larger and 
of a deeper color at their periphery; they 
join together and form large blotches on 
the face, extremities, and trunk. The 
significance of this erythema is serious. 
It was often observed, shortly before death 
in cases where a cure had been looked for. 
The writer concludes his article by 
stating that corrosive-sublimate must be 
used with ‘‘science and prudence in 
confinements, and that it is dangerous in 
inexperienced hands.”’ . 
At a recent meeting of the Obstetrical 
Section of the New York Academy of 
Medicine, Dr. Von Ramdohr called 
attention to the danger of corrosive- 
sublimate douche, even in weak solutions. 
He said he did not see why physicians 
persisted in using it until a fatal case of 
poisoning came under their personal 
observation.—Doctor’s Weekly. 


RESULTS OF GONORRH@AL INFECTION 
r* IN WOMEN. =. 


“ Von Rosthorn, in the Prager Medicin. 
Wochenschrift, 1892, states that the prog- 
nosis of gonorrhoeal infection is favorable 
as long as the poisonous process does not 
invade the .cervix. When this happens, 
rapid extension of the inflammation results, 
an ‘ascending, gonorrhea” causing 
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enital tract and 

special prefer- 
ence for the endometrium and tubes. The 
dependent portion of the pelvic peritoneum 





marked changes in the 
surrounding tissues, wit 


also .becomes involved. There may be 
latent gonorrhea that is without acute 
stage, and insidious in its development. 
Later, this may become an ascending gon- 
orrhea with its adverse ‘consequences. 
It is possible to cure the infectious disease 
itself, but the pterine catarrh and adhes- 
ions remain, starting up morbid processes 
at each menstrual epoch. In regard to 
accidents connected with the puerperal 
state, the author does not consider gonor- 
thowa as important a factor as Saegener . 
does. In the acute stage applications of 
tannin and iodoform to the vaginal mu- 
cous membrane are recommended, and in- 
jections of bichloride 6f mercury, one part 
to one thousand. Cauterizations of the 
cervix with fuming nitric acid can also be 
employed, but intra-uterine medication is 
to be avoided. In the later stage of infil- 
trations, adhesions, and cicatrices that 
cause pain, according to the Thuer-Brandt 
method is of great value, together with 
the intra-uterine galvano-caustic. Obser- 
vations based upon one hundred cases lead 
to the belief thut removal of the tubes will 
always result in almost permanent freedom 
from pain. These cases have to be 
watched constantly after the operation, to 
insure the prophylaxis of ascending gonor- 
rhoa.—N. Y. Med. Record. 


NARCOSIS IN OBSTETRICS. 
Dihrssen (Berlin. klin. Wochenschr.) 





considers ‘that an anesthetic is of great 


diagnostic as well as therapeutic value. 
The patient (often much excited) can be 
kept quiet by a few drops of chloroform 
whilst certain important factors in labor 
are being ascertained, such as frequency of 
the foctal heart sounds. Primipare are 
often very troublesome to explore, and it 
is then only by the aid of anesthetics that 
the obstetrician can make sure whether the 
head has already entered the pelvic cavity. 
Narcosis is valuable. for the timely diag: 
nosis of occipito-posterior and transverse 
presentations. In explorations where. the 
entire hand must. be introduced into the 
uterus, anesthetics are, of course, indis- 
pensable. For therapeutic purposes nat: 
cosis.is needed for turning, especially comn 
bined external and internal . version, for 
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birth, the management of prolapsed foot 
in breech presentation, and turning in in- 
-eomplete dilatation of the os in multipare. 
In irregular contractions of the uterus 
chloroform often hastens labor. Sepsis is, 
in Dihrssen’s opinion, a contraindication 
for anwsthetics, and deep or long-main- 
tained narcosis is dangerous in cases of 
eclampsia. It should only be induced, in 
such cases, to facilitate rapid delivery by 
operation. Tetanus uteri is also a con- 
traindication. In acute anemia a very 
little chlorolorm will take effect. When 
ebloroform is given, Dihrssen advises the 
obstetrician to get the patient well under, 
and then to leave the mask in the charge 
of the midwife, who must from time to 
ime pour a few drops into it.—British 
Medical Journal. 


GYNECOLOGY. 


PERITONEAL ADHESIONS AFTER OVAR- 
IOTOMY. 


Ovariotomy appears to be a somewhat 
more serious operation than we have of 
late thought it to be; for we are now learn- 


_ ing something of the remote dangers 


which result from the adhesions of peri- 
toneum and bowels formed during the 
convalescence from the ovariotomy. In 
the Lancet, September 10, Dr. Phillips of 
London, relates several fatal cases (one 
his,own) in which such adhesions (found 
post-mortem) had caused death. We ex- 
tract the report of one case, with Dr. Phil- 
lips’ remarks on it: 
Case 3 (Shively).—The patient was 
orty-five years of age; ovariotomy was 
ormed four or five years before, since 
which time she has been constipated: and 
has had periodic attacks of colic, which 


‘ usually gave way to, subcutaneous injec- 
| tions of morphia. She took a dose of ca- 


rtic pills one morning shortly before her 





The pain’ increased and 
fickness began, but no tymipanites ap- 
peared; long tube enemata were given re- 
veined but no further action took place. 
_ fhe vomiting and pain increased, and the 
patient died after several days’ illness. 

‘The post-mortem examination revealed 


Poi nog ‘and a good. action had taken. 
ke “wags ‘colicky pains, however, unsued in 
; evening. 
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i detaching adherent placenta, manual re- 
- moval of ovum and membranes in abortion, 
reposition of impacted tumors during 


a complete key to the illness. ‘“There 
were extensive adhesions of the intestines 
to the sides and posterior wall of the ab- 
domen, binding. them firmly down.” 
This was doubtless the reason for the non- 
appearance of tympanties. A portion of 
ileum eighteen inches above the c»cum 
was adherent to and incorporated with the 
cicatrix of the wound of the previous ovar- 
iotomy. ‘‘ Around the short portion, be- 
tween this and the cecum, aloop of small 
intestine was twice twisted, forming a kind 
of knot,” anda complete occlusion was 
thus produced. The direct cause was 
doubtless the cathartic given on the morn- 
ing of the commencement of the illness, 
possibly assisted by some favorable position 
assumed by the body. 

We have therefore three distinct varie- 
ties of causation of intestinal obstruction 
after ovariotomy: (1) When the adhesion 
arises from the stump; (2) from the cica- 
trix of the abdominal wound; (3) from in- 
testine to intestine. The small intestine, 
in consequence of its greater mobility, is 
liable to form adhesions with any abraded 


surface; hence we find them more com-’ 


mon in connection with the small than the 
large intestine. Martin, of Berlin, has 
proved, as the result of observations ‘on 
second operations on the same patient, the 
presence of slight non-septic peritonitis as 
the immediate effect of every ovariotomy. 
The colicky pains which patients often 
suffer from after ovariotomy, and compli- 
cated with constipation, are due to small 
peritonitic adhesions, the result of this 
localized non-fehrile peritonitis. «Hunter 
has devoted a paper to this subject and it 
is well worthy of perusal. If the’ preven; 
tion of formation of adhesions could be ar; 
rived at for forty-eight hours after opera, 
tion, our position would be a more favora- 
ble one. In an interesting paper by Dr: 
R. T. Morris on this subject. he. declares 
that he has completely demonstrated , the 
fact that an application of a film of aristel 
to the stump prevents secondary. periton- 
eal adhesions; he experiments on rabbite 
and relates one case of abdominal. section, 
in the human object. The above facts 
seem to point strongly to the desirability 
of our knowing the subsequent histories 
of those patients whose cases fill the long 
lists of ovariotomies published from time 
to time and classed as complete successes. 
—Maryland Medical Journal, Oct. 15, 
1892. 




































































HYGIENE. 


THE DIETETIC TREATMENT OF ULCER 
OF THE STOMACH. 


Dr. F. Roux states that the treatment 
of this disease must not be based upon the 
principle of reducing the work done by 
the stomach to a minimum. The diet 
must consist of substances which are di- 
gested in the intestines, such as milk, 
eggs, farinaceous food, fruit, and green 
vegetables. Farinaceous foods play an 
important part in the treatment of gastric 
disease; together with eggs they should 
constitute the chief diet, but in order that 
they may. not irritate the gastric mucous 
membrane they should be administered 
in a soluble form. Of potatoes, beans, 
and lentils, the meal of the latter is prob- 
ably the best, as it contains a large 
amount of nitrogen and a quantity of 
iron equal to that contained in meat. 
Light puddings are nutritious, especially 
when made with eggs. Green vegetables 
are useful; carrots and turnips should 
be mashed; green peas and salads may be 
eaten ; oning?. should be prohibited; 
fruits should be cooked, as they ase not 
readily digested in the raw state. The 
single exception to this are grapes, which 
can be given at any time and in any quan- 
tity, especially if constipation is present. 
They are best taken in the morning and 
middle of the day.—Journal d’ Hygiéne. 


- 


THE CARE OF THE HAIR. 


To much emphasis cannot be laid on the 
telligentl the hair arty be cared for in- 
mtly, appropriately and regularly. 
It should be c ! ad in fepid water od 
every week, and once a month—presumi 
there be no disease like abundant dandru 
or any other scalp trouble—with a very 
mild solution of some simple alkaline sub- 
stance like borax or bicarbonate of soda. 
‘It is always better to wash the scalp and 
hair before retiring, as the opportunity for 
drying it is better, — if the hair is 
thick or heavy, and there is less likelihood 
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of taking cold. Many of the finest suits of 
hair we have ever seen have been preserved 
and kept beautiful by the simple use of 
tepid or cool (not icy) water, the 
year round at morning toilet. As with 
everything else so with the hair, good 
judgment must be the guide. The fine 
comb, as an article of use for the hair, 
should never be thought of; the centre of 
a hot fire is the place fora fine comb, A 
good brush is the great tonic for the hair. 


DRESSING THE HAIR. 


Some writers utterly prohibit the use 
of oil or grease on the hair; others unduly 
magnify the advantages of its constant ap- 
plications; but between abstinence and 
unlimited use is the true plan. Some 
hair is harsh and dry, do for it what you 
will; such hair — the occasional ap. 
plication of oil; other hair is alawys oily 
and ‘‘just right; ” for the latter very 
little ‘‘ dressing is required. 


PRESERVING THE HAIR. 


To keep a ‘* heavy head of hair ” is the 
desire mt delight of everyone. The law 
of heredity excepted, there is no reason or 
cause why so many should be bald or have 
thia or *‘ patchy ” hair. Carefally attend- 
ing to the hair, having it trimmed at 
regular intervals, keeping the scalp clean, 
never allowing a barber to use other than 
your own brush and comb in arranging 
your hair, avoiding the constant wearing 
of a hat—these are all contributing in- 
fluences towards the preservation of the 
hair ‘‘e’en down to old age” and the 


grave. 


NEWS AND MISCELLANY. 


OFFICIAL LIST OF CHANGES IN THE 
STATIONS AND DUTIES OF OFFICERS 
SERVING IN THE MEDICAL DE- 
PARTMENT, U.8. ARMY FROM 
OCTOBER 28, 1892, TO OCTO- 

BER 29, 1892. 


Captain Freeman V. Walker, Assistant Sur- 
geon, U. 8, Army, granted leave of absence for 
one month, to take effect on arrival of 1st Lieut, 
George D. De Shon, Assistant Surgeon, U. 
Army, at Fort D. A. Russell, Wyoming. . 





